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This article was first written with the hope 
that it might be published in a popular maga- 
zine, but this plan having failed, a few changes 
were made, suitable to its publication in this 
JouURNAL. The original purpose can be seen, 
however, in the language which was intended to 
be readily understood by the average layman. 

No apology is needed for publishing an article 
on the subject of alcohol, for there is no more 
important question before either the medical, the 
legal, or the clerical profession, and every honor- 
able citizen ought to do what he can to get rid 
of this greatest curse to humanity. 

As my health is slowly failing, this will prob- 
ably be my last medical contribution, and I hope 
it may be not only interesting, but also helpful 
to some members of my beloved profession. 

I consider the medical phase of this question 
as of very great, if not the greatest importance, 
because in many cases, probably far more than 
is generally believed, the use of alcohol first 
begins with its use as a supposed medicine, which 
is a very popular and wide-spread fallacy, the 
victim first taking it for some real or imaginary 
ailment, either from his own belief in its virtues 
or its use by his relatives as a family remedy, 
“an ever present help in time of trouble,” or in its 
disguised form as one of the “health and strength 
restoring” malt extracts, which are simply differ- 
ent brands of beer under fancy names, or more 
often as one of the many strongly alcoholic pa- 
tent medicines, or, unfortunately, far too often 
as a prescription of the trusted and well-mean- 


. ing but ignorant family physician, who may be 


temperate or even a total abstainer himself, but 


_ it, the demand for it became enormous, and its 


more frequently “takes his own medicine” of this 
kind in sickness and in health. Many people who 
believe in temperance or even prohibition, are 
taking patent medicines, all of which are prac- 
tically worthless, if not actually harmful, and 
many of them containing either large amounts 
of alcohol, morphin or other opiate and cocain, 
all of which are intended to develop an appetite 
for the drug and make the frequent user of his 
or her favorite “dope” an ignorant but hopeless 
slave to a degrading and ruinous drug habit. 
Many, who oppose its use as a beverage, use al- 
cohol in some form quite freely as a medicine, 
and are as earnest in defense of their favorite 
“hooze” as any old toper could be. Many use it 
in the form of so-called cordials, tonics, restora- 
tives, and a host of nostrums “guaranteed” to 
cure all ills of the flesh. 

Now, in the first place, regarding the real na- 
ture of alcohol. It is an interesting historical 
fact that while wines and other alcoholic liquors 
were used freely for thousands of years and in- 
temperance was a ruinous vice of many nations 
for centuries, yet alcohol, pure or almost pure, 
was not known until about 1100 A. D., when an 
Arabian alchemist obtained it by distillation of 
fermented liquors. The name alcohol comes 
from the Arabian words Al ghole, meaning an 
evil spirit, doubtless given it because its exciting 
and degrading effects upon men suggested their 
possession by evil spirits. The name with this 
meaning is even more appropriate than the In- 
dian name “fire-water,” both being strongly sug- 
gestive of the infernal origin of the drink-habit 
and the final destiny of its hopeless victims. 
When alcohol was first obtained, it was supposed 
that a great medical discovery had been made. 
Physicians generally began using it in practice 
and were lavish in their praises of its curative 
powers. As its use rapidly created a craving for 
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use by the public, both as a medicine and a 
beverage, became general. Fortunately for hu- 
manity, there have been wise physicians all 
through the centuries who doubted and opposed 
the claims of alcohol as a medicine, and in the 
last half century medical science has clearly 
demonstrated by accurate and convincing experi- 
ments the wisdom of their doubts and courageous 
opposition. 

While it may seem strange that not only the 
laity but also most physicians have been deceived 
for centuries regarding the true nature of al- 
cohol, yet it is not really to be wondered at, for 
alcohol has been well called a “nerve fooler” be- 
cause it produces sensations and apparent effects 
that are totally different from its real effects. 


- This is well shown in the contradictory terms 


which are most often applied to it, stimulant and 
intoxicant. If it were truly the first, it could 
not also truly be the second. But contrary to 
the most general view, both among the laity and 
physicians, it is not a stimulant at all—but only 
seems to be such to the ignorant and superficial 
observer. It is really depressing to both circu- 
lation and respiration and narcotic to the brain 
and nervous system. Its correct position in a 
classification of drugs is between chloroform and 
ether on one hand and opium on the other. It 
is less depressing than chloroform and more so 
than ether, less anesthetic and slower in action 
than either one, less narcotic but more depressing 
than opium, which is more familiar to the pub- 
lie in one of its liquid or active concentrated 
forms as laudanum, paregoric, morphin, codeine 
or heroin. The other term, commonly and cor- 
rectly applied to alcohol intoxicant, means some- 
thing quite different from the popular idea of the 
word. The average laymen, if asked to give a 
synonym for the word intoxicated, would prob- 
ably say “drunk,” and if asked whether an in- 
toxicated person should be taken to a hospital or 
receive medical care, would probably say “non- 
sense, take him home or to the police station, and 
let him sleep it off. He'll be all right tomorrow.” 
Yet, intoxicated really means poisoned, having 
just the same derivation as toxic, poisonous and 
toxin-poison produced by germs. A person in- 
toxicated with alcohol is really poisoned, for 
a.cohol in sufficient quantities is not only a power- 
ful, but also a rapidly fatal poison, as has been 
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repeatedly demonstrated by reckless drinkers tak- 
ing large amounts of brandy or whiskey at one 
time as a result of a boast or wager and dying 
within a few hours. A pint of alcohol in any 
form, taken at once or within a short time, pro- 
duces unconsciousness quickly and death almost 
always in from six to ten hours. Cases are oc- 
casionally reported of even hardened drinkers 
suddenly dropping dead after taking a few stiff 
drinks of brandy or whiskey close together, and 
deaths of children who have ignorantly taken a 
drink from the family flask, are comparatively 
frequent. 

What are briefly the real effects of alcohol upon 
some of the vital organs? First, upon the heart 
as the center of life. Without giving the details, 
which would require far too much space, accur- 
ate experiments by many competent physicians 
and scientific observers have fully demonstrated 
that, while alcohol makes the heart beat faster, 
it also makes these. beats steadily weaker, and in- 
stead of being a heart stimulant, it is a direct 
heart depressant, and, in sufficient amounts, par- 
alyzes the heart. Its long continued use, even 
in comparatively small doses, as by so-called 
moderate drinkers, who may never become act- 
ually drunk, causes fatty.degeneration of the 
heart-muscle.and other muscular structures, in- 
cluding the arteries, so that sudden heart failure 
causes death in many such cases. Rupture of a 
diseased artery, producing, if in the brain, apo- 
plexy and death occurs in many others, who may 
seem to their relatives and friends to be in good 
health. Most life insurance companies consider 
such moderate drinkers very poor risks, and will 
either not accept them at all or only for small — 
policies, and usually at much higher premiums 
than the standard rate for their age. 

Now, very briefly, what are its effects upon the 
liver, stomach and kidneys? It is commonly 
supposed that a little brandy or wine is a so- 
called stomachic and aid to digestion, and brew- 
ers, distillers and ex-preachers, employed by them 
during a local option campaign, are fond of quot- 
ing Paul’s advice to Timothy to “drink no longer 
water, but take a little wine for thy stomach’s 
sake,” but Paul, while a great and wise apostle, 
was not a physician, and knew nothing about the 
real action of alcohol upon the stomach. He was 
simply voicing the popular but false belief about 
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wine. Alcohol, even when taken in small quan- 
tities, has a decidedly unfavorable influence on 
the course of normal digestion, and impairs the 
digestive fluids and their functions. Perhaps 
no more powerful temperance lesson could be 
given than to attend the autopsy of a drunkard 
and see the degeneration and destructive changes 
in all the organs, but especially in the stomach 
and liver, which are most fully exposed to the 
action of this poisonous drug. The stomach dis- 
tended, its walls thickened, its inner lining grey 
and mottled with traces of old hemorrhages, in- 
stead of the healthy pink velvety lining, and cov- 
ered with foul slimy mucus. No wonder that the 
chronic drinker has no appetite for food, but only 
an insatiable craving for the poison which soothes 
for a short time only to be followed every time 
by worse craving and torment. He has within 
him constantly a “little hell,” a slight foretaste 
of his future eternal torment. 

The liver is enlarged in some cases, mostly beer 
drinkers, and shows fatty degeneration, but in 
other cases, mostly whiskey drinkers, it is con- 
tracted, hardened almost like leather, and the 
surface is very much roughened, so-called “hob- 
nailed” liver. This contracted liver so com- 
presses the large veins within it that the return 
circulation from the-abdomen is seriously inter- 
fered with, and collection of fluid or abdominal 
dropsy occurs, causing the distended abdomen, 
so common in old topers, brewers, distillers, 
saloonkeepers and bartenders. _ 

Alcohol causes disease of the kidneys in sev- 
eral ways. It is not only a poison itself and a 
severe irritant to the kidneys, causing inflamma- 
tion and fatty degeneration, but it also seriously 
interferes with the excretion by the kidneys of 
other poisonous waste matters, which are being 
constantly formed in the body and must be car- 
ried away or cause disease and death. The habit- 
ual drinking of alcoholics is one of the most com- 
mon causes of “Bright’s disease” or nephritis. 
Professor Christison, of Edinburgh, claims that 
75 to 80 per cent of cases of this disease in Scot- 
land are produced by alcohol. This disease is 
also one of the common causes of death among 
so-called “well off” moderate drinkers and drunk- 
ards, and the name like “apoplexy,” “meningi- 
tis,” “heart failure,’ “pneumonia,” etc., looks 
and sounds much nicer in the death-certificate 
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and funeral notice than just plain “chronic al- 
coholism,” which is, of course, all right for just 
a bum or a hobo dying from the same causes. It 
also spares the tender feelings of the relatives, 
prevents a coroner’s inquest, incidentally helps 
the attending physician’s bank account and, like 
charity, “covers a multitude of sins.” 

What about the effect of alcohol upon the most 
important and highly organized structures in the 
body—the brain, the spinal cord, and the rest 
of the wonderful nervous system? Even a lay- 
man should not need to be told that its effect 
upon the nerves, as well as the muscles, is depress- 
ing and weakening, when he sees the trembling 
tongue and hands and staggering gait of the 
victim of this degrading and destructive vice. 
In some cases a severe general inflammation of 
the, nerves results, known as multiple neuritis, 
causing great suffering and weakness, if not 
paralysis. One of the leading medical authors 
says :.“Alcohol never acts as a true stimulant to 
the brain, the spinal cord or the nerves. On the 
contrary, its dominant influence is depressant. 
The increased activity of thought and speech 
after its use is not due to stimulation, but to 
depression of the inhibitory or controlling nerv- 
ous apparatus. So far as the brain is concerned, 
it does not increase the vigor of thought nor its 
depth, but, on the contrary, benumbs the activ- 
ity of mental process.” 

Almost the first effect of alcohol, even in very 
small doses, is to impair judgment and reason, 
and it is especially in this respect, in injuring 
first the highest mental faculties, that alcohol 
proves itself to be the champion “brain-fooler,” 
the “joker,” as it were, of his infernal majesty 
in his endless game with these deluded mortals. 
In the first stage of intoxication, and sometimes 
after taking very small amounts, the victim has 
an exaggerated sense of well-being, and is very 
apt to boast of his strength, his skill, his knowl- 
edge, etc., and is often loudly profane, pugna- 
cious, and generally disagreeable, or perhaps just 
foolish and constantly laughing at his own or 
others’ attempted wit and senseless jests. Many 
accurate scientific experiments have shown ab- 
solutely that men, who had taken only very small 
amounts, and who believed the only effect was 
to make them do their work better and quicker, 
were actually not doing their work as well as 
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before, taking longer to do it, had less strength 
and skill, and were clearly inferior to their con- 
dition while abstaining from liquor entirely. 
Much more might be said along this line, but 
space will not permit, and I will speak briefly 
about the effect of acute and chronic alcoholism 
upon the brain. 

Acute alcoholism is simply another name for 
delirium tremens. The symptoms are usually 
well known and most distressing and the mortal- 
ity high, especially if occurring after injuries or 
in the course of pneumonia. Acute alcoholic 
hallucinosis is another grave form frequently 
ending in suicide. Chronic alcoholism produces 
several forms of brain disease and insanity, un- 
der the names of chronic delusional insanity ; 
another form associated with multiple neuritis, 
and the final and most hopeless form of all, ‘al- 
coholic dementia with extensive or complete loss 
of all the mental faculties and also muscular con- 
trol, thus strongly resembling paresis, or general 
paralysis of the insane. 

So much for the effect of alcohol upon different 
organs. Before considering its effect very briefly 


upon some diseases as a supposed medicine, let 


me speak of its imaginary value as a food, which 
is perhaps as widespread a fallacy as its sup- 
posed stimulant action and this notion, especially 
about beer and “malt extracts” under various 
names, is industrially circulated by brewers in 
their big newspaper and magazine “ads,” but one 
claim is just as absurd and false as the other. 

Professor R. D. Mussey stated in a paper read 
before the American Medical Association that 
“A poison is that substance, in whatever form it 
may be, which, when applied to a living surface, 
disconcerts and disturbs life’s healthy move- 
ments. It is altogether distinct from substances 
which are in their nature nutritious. It is not 
capable of being converted into food and becom- 
ing a part of the vital organs. Such a poison 
is alcohol—such in all its forms, mix it with 
what you may.” 

Dr. Frederick Peterson, famous mental and 
nerve specialist of New York, and perhaps the 
highest authority regarding the effects of alcohol 
on the nervous system, had, and probably still 
has, the following printed on the backs of all his 
prescription blanks: “Alcohol is a poison. It 


ILLINOIS MEDICAL JOURNAL 


December, 1914 


is claimed by some that alcohol is a food. If 
so, it is a poisoned food. The regular daily use 
of alcohol, even in moderation, often leads to 
chronic alcoholism. Alcoholism is one of the 
most common causes of insanity, epilepsy, paral- 
ysis, diseases of liver and stomach, dropsy and 
tuberculosis. A father or mother, who drinks, 
poisons the children born to them, so that many 
die in infancy, while others grow up idiots and 
epileptics.” If all physicians who believe these 
facts would follow Dr. Peterson’s example, they 
could do more perhaps to promote total abstinence 
and the welfare of humanity, both present and 
future, than in any other way. 

Now, regarding the use of alcoholics as medi- 
cines in a few of the most important diseases, 
in which they were formerly most often employed 
by most physicians, and are still so used by many 
poorly educated and unprogressive physicians and 
nurses, but in which their use has been entirely 
abandoned by most well educated and up-to-date 
physicians. Diphtheria is one of the diseases in 
which alcohol was often freely given in the be- 
lief that it was a heart stimulant. As the heart 
is always weak in diphtheria and most deaths 
occur from heart failure, alcohol, being a heart 
depressant, simply made matters worse, undoubt- 
edly causing many deaths where the patient might 
otherwise have recovered. Pneumonia, one of 
the most fatal diseases, often called the “Captain 
of the Men of Death,” is often wrongly treated in 
the same way in spite of the well known fact 
that even moderate drinkers are especially sus- 
ceptible to the disease, and that a correct diag- 
nosis of pneumonia in a drunkard is practically 


equivalent to a death certificate. While pneu- 


monia is always a serious disease, it is not often 
fatal in young, vigorous men or women, prop- 
erly treated without alcoholics, but in the weak 
or in young children, old people and habitual 
drinkers, it is a rapidly fatal disease in most 
cases, and giving alcohol simply increases the 
mortality. Comparative death rates in pneu- 
monia in cases treated with and without alcohol, 
show clearly the superiority of the non-alcoholic 
treatment. 

What about its use in pulmonary tuberculosis 
or consumption? Intemperance is one of the 
causes frequently leading to this disease, but in 
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spite of this fact, aleohol was formerly often 
given and is still used by many ignorant physi- 
cians in its treatment. Not to waste time, I will 
quote simply two of the highest authorities. Dr. 
Knopf, of New York, honorary vice-president of 
the British Congress on Tuberculosis, says: “Al- 
cohol has never cured and never will cure tuber- 
culosis. It will either prevent or retard recov- 
ery. Avoid all alcoholic beverages.” Dr. Frank 
Billings, of Chicago, says: “It is a recognized 
fact in the medical profession that the habitual 
use of alcoholic drinks predisposes to tubercular 
infection. It is also recognized, I think, by most 
physicians that alcohol as a medicine is harmful 
to the tubercular invalid.” Even in minor ail- 
ments like colds, diarrhea, colic, etc., alcohol is 
only an injury. Certainly, after knowing its real 
action in health upon the vital organs, it would 
be contrary to both medical science and common 
sense to expect it to be of any possible benefit in 
any disease of these organs. The benefit which 
seems to follow its use in a few conditions, is 
due to the hot water or milk with which it is 
given, or to some real heart or nerve stimulant 
like ammonia, camphor, digitalis, nitroglycerine, 
or strychnia given at the same time, and the 
benefit is obtained not on account of the alcohol, 
but in spite of it. 

Here are a few quotations from some of tle 
most distinguished physicians in Europe and 
America and the experience of two hospitals 
that have not employed alcohol as a medicine for 
years. Dr. August Forel, of Switzerland, says: 
“All alcoholic liquors are poisons, and especially 
brain poisons, and their use shortens life. They 
should be resisted as much as opium, morphin, 
cocaine, hashish and the like.” Sir Andrew 
Clark, the Queen’s physician and senior physi- 
cian at the London Hospital said: “As I looked 
at the hospital wards and saw that seven out of 
ten patients owed their disease to alcohol, could 
I say to you any words stronger than these of 
its terrible effects? When I think of this, I am 
disposed to give up my profession and go forth 
upon a holy crusade, preaching to all men—be- 
ware of this enemy of the race” The late Dr. 
N. 8. Davis said that in his large clinical prac- 
tice he had for over thirty years tested the medi- 
cal use of alcoholics, and had found no case of 
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disease and no emergency arising from accident 
that he could not treat more successfully with- 
out any form of distilled or fermented liquors 
than with them. Dr. J. H. McCormick, of Ken- 
tucky, said: “It is time alcohol were banished 
from the medical armamentarium; whisky has 
killed thousands where it has cured one.” 

The first hospital where non-alcoholic medi- 
cation was tried on a large scale was the London 
Temperance Hospital, which opened in 1873. At 
that time wine and stronger liquors were literally 
poured into patients with frightful results. 
Death rates were enormous. The success of this 
hospital has doubtless had much influence in 
modifying this abuse. Its average death rate has 
been only six per cent throughout the years since 
its beginning. This is lower than that of any 
other general hospital in London, and proves con- 
clusively that non-alcoholic medication is the 
best. Another temperance hospital is the Red 
Cross Hospital of New York City. The surgeon- 
in-charge, Dr. Lesser, who was Surgeon-General 
of the American Red Cross during the Spanish- 
American war, said, after his return from his 
first visit to Cuba, that four out of six of his 
patients to whom he allowed liquor to be given 
as a concession to the popular idea that it was 
necessary, died; while subsequently in treating 
absolutely without alcohol sixty-three similar 
cases, only one died, and he upon the day when 
he entered the hospital. 

As for personal experience, during the past 
fifteen years I have prescribed almost no alcohol, 
and during the last ten years none at all, except 
the very small amount contained in a few proprie- 
tary (not patent) medicines, and in regular medi- 
cinal spirits, tinctures, etc., and these very sel- 
dom, as I use mostly pills, powders and tablets. 
As to results, the only reliable test as to the 
efficiency of any plan of treatment is the com- 
parative mortality test. From April, 1904, to 
April, 1914, I have had just twenty deaths (six 
in the last three years) or an average of two each 
year. None of these were between the ages of 
fifteen and sixty. Five of the twenty were over 
sixty years of age, nine under one year, and thir- 
teen under five years of age. In this community 
having a population of about twenty-two thou- 
sand, the city clerk’s record shows that from 
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January 1, 1904, to January 1, 1914, there were 
3,110 deaths. Possibly one hundred, certainly 
not more, occurred in the practice of physicians 
outside the township, leaving at least three thou- 
sand deaths, or three hundred annually to the 
credit or discredit of the local doctors. There 
are just twenty-three of us here, so that, if the 
deaths were divided evenly among us, we would 
each have averaged thirteen annually during this 
period. Of course, our practices vary greatly, 
but with two deaths annually in my practice 
compared to an average of thirteen annually per 
physician, I doubt if any other physician has had 
as low a death rate as mine in proportion to the 
size of his practice. Some of my colleagues are 
very able and up-to-date men, both in medicine 
and surgery, others, of course, are not, but I 
believe the difference in mortality rates is due at 
least as much to non-alcoholic as compared to 
more or less alcoholic medication as to any other 
cause. So much for the facts about alcohol as a 
medicine. 

Now, as to my opinion regarding the best way 
to settle the liquor problem. I believe the best 
plan for our country is national prohibition, 
enforced by law, of the manufacture, sale, impor- 
tation, transportation and exportation of alco- 
holic liquors, both for beverage and medicinal 
purposes. It will be some time, however, prob- 
ably before any political party, except the Prohi- 
bition Party, will dare to put such a plank in 
its platform, mean business, and hope to win the 
election, and the Prohibition Party, judging by 
its progress in the past forty years, will not win 
for at least a century. If, however, a prohibi- 
tion amendment of the same kind can be added 
to the Constitution, passed by Congress, signed 
by the President, and then enforced by both na- 
tional and state governments, it will do just as 
well, and earnest efforts are being made to secure 
such an amendment. Until we have national 
prohibition, the best plan, I believe, is the Anti- 
Saloon League local option campaign method, 
winning city by city, township by township, 
county by county, and state by state. There has 
been wonderful progress, both in temperance sen- 
timent and in increase of prohibition territory, 
during the past decade, and the good work seems 
to be going on more rapidly all the time. 
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I believe the medical profession and the gen- 
eral public should be taught the truth as rapidly 
as possible about the danger of alcoholics, both as 
beverages and as medicine, and also that scien- 
tific temperance education in the public schools 
should be encouraged in every possible way. I 
believe that all proprietary medicines and all pa- 
tent medicines (if the sale of harmful patent 
medicines is still to be permitted) containing 
alcohol, morphin, cocaine, or any poisonous drug, 
should have printed on the label not only the 
name and amount of the drug, but also these 
words in large type: “Alcohol, morphin, cocaine, 
ete., are powerful pdisons. Follow directions 
very carefully.” 

Will all these measures bring the final solu- 
tion of the liquor question? No, the final solu- 
tion will come later. When we consider the host 
of men who are profiting financially by the in- 
fernal liquor traffic, what a contemptible, greedy, 
money-grabbing crowd they are. The contempt- 
ible ex-preachers, the Judases of their noble pro- 
fession, betraying the Master and serving the 
devil and the liquor traffic in local option cam- 
paigns, the dishonorable physicians who, for the 
good will of their brewer and saloonkeeper friends 
and their patrons, prescribe alcoholics freely at 
every opportunity, the unworthy lawyers who 
tty to protect the law-breaking saloonkeepers 
and “blind piggers” from just legal penalties, 
and to prevent the widows and orphans of 
drunkards from recovering part of the money 
of which they have been heartlessly robbed, the 
greedy property owners who knowingly rent or 
sell their land or buildings for the use of brew- 
eries, distilleries, saloons, wine rooms and vile 
hotels, clear down through the whole disreputable 
list to the dirty beer-peddlers and “blind pig- 
gers.” They are all “tarred with the same 
stick,” and must all carry their share of the 
awful load of responsibility for crime, poverty, 
insanity, disease, wrecked homes, and ruined 
souls. The final solution of the liquor question 
will not be reached until they all stand at last 
before the Great White Throne and receive from 
the Judge of all men and nations the sentence of 
eternal punishment. 

The medical profession should do everything 
possible to free deluded and suffering humanity 
from the awful curse of alcoholism. 
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TYPHOID VACCINATION.* 


E. C. Pratt, M. D., 
Assistant Physician, Kankakee State Hospital, Kankakee, Ill. 
KANKAKEE, ILL. 

Typhoid fever is a readily preventable disease 
compared with many of the other infectious and 
contagious diseases and it behooves us as physi- 
cians in the state hospital service to acquaint 
ourselves with the methods now almost univer- 
sally employed in the prevention of this disease. 
Hygienic and sanitary measures have done much 
toward eliminating typhoid, yet a more rigid ap- 
plication of these measures is necessary if we 
shall hope to curb the occurrence of epidemics. 

Typhoid fever is a filth-borne disease. It is 
caused by germs which are parasites and which 
depend for their perpetuation upon multiplication 
in the bodies of human beings. The germs are 
discharged from the bodies of persons in the 
stools and urine. Every person who has typhoid 
has swallowed typhoid bacilli, which have come 
in some way through the excreta of some infected 
person. Unless we put into our mouths and 
swallow something which has been soiled or con- 
taminated with human filth we will not have 
typhoid fever. 

In the state hospitals we have much with which 
to contend. We receive patients from all walks 
of life, from the best of homes to the slums, 
where conditions are most unhygienic and un- 
sanitary—where diseases of every kind thrive, 
but to which little or no attention is paid. Many 
of the patients that we receive are more or less 
demented, careless about their appearance and 
untidy. Considering these facts coupled with 
the possibility of a carrier among them one can 
readily see how easily typhoid fever may be in- 
troduced into a hospital for the insane. Relatives 
and friends from all parts of the State and from 
all walks in life visit patients, and invariably 
bring with them food stuffs such as cakes, fruit, 
cold meats and bread. Such food may be con- 
taminated with typhoid bacilli. Such foods are 
frequently distributed by the patient to his fel- 
lows in the ward. This should be considered as a 
channel through which typhoid may enter an 
institution. 

Here let me emphasize that in obtaining an- 


*Read before the Illinois State Hospital Society, Chicago, 
January 29, 1914. 
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amneses close inquiry should be made as to ty- 
phoid in the case of the patient, and such should 
be recorded in his history and on ward card, and 
such patient as gives a positive history of ty- 
phoid should not be given employment in our 
culinary department. 

The nursing force should not escape consider- 
ation, for frequently attendants entering the 
service give a history of having had typhoid fever 
from a few months to one or more years before. 
Among them may be found a carrier. I believe 
the best way of disposing of such cases at present 
is to relieve them of service in our kitchens and 
dining-rooms, or wherever it is necessary that 
food be handled. 

We are fully aware that all who have typhoid 
are capable of infecting others. Further that 
those who are convalescing, and those who are 
considered recovered also act as distributors over 
a varying period. We have learned that in these 
people the gall-bladder is the store house for ty- 
phoid bacilli, and that the bacilli suspended in 
the bile are spurted into the duodenum and thence 
to the exterior with the feces. They are also 
excreted in the urine. Knowing these things we 
can readily appreciate the ease with which one’s 
fingers may become contaminated and the bacilli 
carried to the food stuffs by those employed in 
the kitchens or dining-rooms. Especially is this 
true of those who cut and handle the bread. To 
cite an instance: About two years ago an epi- 
demic of typhoid occurred at one of our State 
hospitals and on close investigation, the source 
of the infection was sifted down to two attendants 
employed in the dining-room in the cottage in 
which the cases developed. On being questioned 
it was learned that they had had typhoid fever 
from one to two years before. Analysis of urine 
and feces of both proved conclusively that they 
were the source of infection. They handled the 
bread and without doubt this article supplied the 
medium of exchange. 

During the first part of September, 1913, in 
cottage 10, north of the Kankakee State Hos- 
pital, there developed several cases of diarrhea. 
As is our rule these cases were referred imme- 
diately to our hospital ward where they were 
given free catharsis followed by an astringent. 

Case 1. The first case was that of Mrs. A. W., 


received at the hospital at 6:50 p. m., September 1, 
1913; temperature, 105.2; pulse, 108; respiration, 22. 
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Physical examination: abdomen distended, pain on 
pressure, gurgling sounds elicited, headache severe, 
tongue very red about border, lips dry and marked 
_ diarrhea. On September 3 faint rose spots were de- 
tected. This case presented symptoms quite diag- 
nostic of typhoid fever, but in order to substantiate 
the clinical diagnosis a Widal was made September 
7, and was found positive. The patient then was 
placed in isolation; symptoms heretofore stated re- 
maining about the same throughout the course. The 
temperature was not of the hectic type. It remained 
at from 104 to 105 degrees continuously. On Septem- 
ber 26, 8 minims of typhoid vaccine was administered. 

Case 2. On September 1, 1913, from the same cot- 
tage, Mrs. L., was referred to the hospital ward, 
temperature, 105. Weakened physically, pea-soup 
stools, rose spots and profuse menstruation. This pa- 
tient’s temperature remained elevated throughout the 
course of the two weeks and she died on September 
15, 1913, of intestinal hemorrhage. No post-mortem. 

Case 3. Miss A. C., also of this cottage was re- 
ferred to the hospital ward on September 8, 1913, at 7 
p. m.; temperature, 101; pulse, 84; respiration, 24. 
Physical signs: cheeks flushed, lips dry, tongue slightly 
coated, bowels loose. Complained of no pain on ab- 
dominal palpation. Widal on September 9 positive. 
From September 11 this patient’s temperature ranged 
from 98.6 to 96.8. She was in weakened physi- 
cal condition. While in the hospital ward she was 
more or less constipated, cathartics being necessary 
to bring about bowel movements. Eight minims 
typhoid vaccine were administered September 26. This 
case was of the ambulatory type and had aboet run 
its course when she reached the hospital. 

Case 4. Miss L. B., of cottage 10 north, gave a 
positive Widal and on September 13 at 11 a. m., was 
referred to the hospital ward; temperature, 101.8; 
pulse, 106; respiration, 25. In the hospital ward at 
6 p. m. the temperature raised to 103 and to 104 at 
8 p. m.; pulse, 128; respiration, 28. The next morning 
temperature, 101.2; pulse, 110; respiration, 20. The 
temperature remained about the same throughout the 
course. Eight minims of typhoid vaccine adminis- 
tered September 26. 

Mary T., 10 north, was referred to the hospital 
ward September 18, 1913, at 5:10 p. m.; temperature, 
102.2; pulse, 90; respiration, 28. There were no other 
symptoms noted. A positive Widel was obtained sev- 
eral days previous. Considering the rise of tempera- 
ture, the pulse and positive Widal she was referred 
to the hospital as a suspect. In the hospital ward 
her temperature ranged from 98 in the morning to 
101 in the afternoon. The course of this disease was 
not a severe one. On September 26 she received 8 
minims of vaccine. 

Blood was obtained from all -of the patients in 
cottage 10 north, numbering 106 and of that 15 gave 
positive reactions but none other than those referred 
to the hospital ward manifested any clinical symp- 
toms. 

On October 11, 1913, a patient by the name of Fred 
F., of cottage 8 south, was referred to our hospital 
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ward in a rather weakened physical condition; tem- 
perature, 102.2; pulse, 100. In the hospital ward at 
3:30 that day his temperature was 103.2; pulse, 72; 
respiration, 22. Leukocyte count made on that date 
numbered 9,640 per c.ccm. Temperature taken per 
rectum ranged from 102 a. m. to 104 p. m. From 
October 13 to 18 temperature was normal or sub- 
normal. Bowel movements were not frequent at any 
time. The patient gave a positive Widal on two dif- 
ferent occasions, then a negative, then a doubtfully 
positive. He died in status epilepticus. On post-mor- 
tem examination there was no evidence of recent or 
remote ulceration of Peyer’s patches. The point of 
interest in his case is the positive Widals obtained 
in the absence of typhoid. 

On October 8, 1913, Mr. V. W., of cottage 8 south, 
was referred to the hospital ward in status epilepticus. 
He was somewhat weakened physically. Temperature 
at time of admission to hospital, 102.2. The next 
morning, 99.4. In the evening from 101.6 at 6 o’clock 
to 103 at 8 o'clock. His temperature continued to 
rise gradually to 105 degrees, respirations increased 
to 38 and 40. Blood for Widal was obtained and 
gave positive reaction. Intestinal hemorrhages were 
noted on the third day in hospital ward. His abdo- 
men was distended, considerable pain on pressure. 
Patient died. 

On October 12, 1913, Mr. A. B., of cottage 3 south, 
was seen to be failing physically and was transferred 
to the hospital ward for examination and observa- 
tion. At time of admission to hospital ward this pa- 
tient had a temperature of 103. He complained of 
considerable abdominal pain and there was some dis- 
tention of abdomen. No diagnosis made in this case. 
It is stated that he died of exhaustion. However, 
post-morten revealed peritonitis, perforation of ileum, 
typhoid ulceration, considerable atheroma of blood 
vessels with ulceration of aorta. Cloudy swelling of 
organs. 


In view of the occurrence of typhoid in 3 
south it was deemed advisable that blood be ob- 
tained from the patients in that cottage. Of the 
entire number, 118, five showed positive Widals. 
These five cases were referred to the hospital 
ward, where they were placed in isolation for 14 
days, during which time they were examined 


frequently. They manifested no clinical symp- 
toms of typhoid yet their blood showed a positive 
Widal on two subsequent occasions. 

As a physician makes daily visits to the wards 
his attention is occasionally called to some pa- 
tient who has a diarrhea. The patient is inter- 
viewed, a hospital slip made out and the patient 
placed in care of the hospital physician. He 
makes an examination, prescribes catharisis to be 
followed by an astringent. I would suggest here 
that a Widal be made in all cases of diarrhea in 
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order that we may intelligently rule out typhoid 
or in case that it is typhoid that we may take 
steps toward curbing an epidemic. 

Taking a broad view of the situation, the fact 
that the cases developed in various wards of this 
institution on both south and north sides, and 
further, that these wards were supplied by sepa- 
rate kitchens, and in view of the fact that we were 
unable to hold any particular individual employed 
in these kitchens responsible for the contagion, 
inasmuch as we had not identified a carrier, we 
concluded that there must be some common 
source of supply. 

Our efforts were first turned to the water. We 
have had two sources of water, namely, the ar- 
tesian, which has provided us with the drinking 
water, and the river, which has supplied the irri- 
gation system and lavatories. On examination 
the artesian water proved negative. The water 
forced through boilers and thence throughout the 
hot water system came directly from the river. On 
bath days when a considerabie amount of water 
was needed much of it was forced through boilers 
without being sterilized. It is possible that in 
this way the infection reached our patients, who, 
I may add, have been seen to drink of this water. 
Again, patients have been seen to drink the river 
water used for irrigating purposes. However, our 
cases of typhoid developed too late in the season 
for us to consider the water used for irrigating. 

The dairy was next visited and Widals made on 
all employed therein, numbering four. One gave 
a doubtfully positive plus a history of typhoid 
two years before. This patient had up to this 
time taken an active part in the handling of the 
milk. 

Widals were made on all employes in the 
culinary department. In the west kitchen one 
showed a marked clumping, no history of typhoid ; 
in service since September 1, 1913. In the 
general dining room one showed positive Widal. 
No history of typhoid except in family four 
years ago. In service at this hospital since June 
5, 1913. In rear kitchen Mr. B., positive Widal, 
history of typhoid ; employed in kitchen since be- 
ginning service one year ago. North kitchen, 
Mr. W. L., positive Widal; typhoid ten years 
ago, in service 18 years. 

The fact that positive Widals were obtained 
in those employes whose business it is to handle 
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much in the way of uncooked food, makes it 
reasonable to believe that among such might be 
found a carrier. Efforts were at that time made 
to have the feces and urine of those showing posi- 
tive Widals examined with the view of bringing 
to light a carrier. However, owing to the lack 
of facilities in our laboratory, such examinations 
could not be made. We, therefore, were unable 
to state specifically the source of the infection and 
hence resort was made to the administration of 
the anti-typhoid vaccine with a view of curbing 
the further spread of the disease. 

The basis upon which the practice of anti-ty- 
phoid vaccination has been built is, of course, the 
observation that one attack of typhoid almost 
invariably gives permanent immunity against 
subsequent attacks. In 1896 Sir A. E. Wright 
in England and Pfeiffer and Kolle in Germany, 
demonstrated the harmlessness of inoculating 
killed typhoid bacilli into human beings. Pfeiffer 
and Kolle placed the procedure on a solid scien- 
tific basis. Wright was the first to suggest its 
use in the armies and in the personnel of hos- 
pitals. In 1897 there occurred an epidemic of 
typhoid fever at the Barming Asylum, Maidstone. 
The vaccine was administered to 100 attendants 
with gratifying results. In 1900 the British War 
Office authorized the use of the vaccine but vac- 
cination was voluntary. The results were not 
satisfactory. In fact, during the Boer war little 
or no record was kept and therefore their experi- 
ence in a measure is of no statistical value. About 
this time many unfavorable reports were received 
at the British War Offices, asserting that the 
vaccine did no good, many maintaining that it 
actually increased the number of cases and deaths. 
The British Government thereupon decided to 
investigate the matter, and appointed Dr. C. J. 
Martin of the Lister Institute, and Sir William 
Leishman as members of the commission. Espe- 
cial attention was given to its manufacture and 
dosage. As a result several important changes 
were made in Wright’s vaccine. 

Shortly after this in Germany, a commission 
consisting of members of the staff of the Institute 
for Infectious Diseases was appointed for the 
purpose of investigating the various vaccines at 
that time prepared by Pfeiffer and Kolle, Wright, 
Neisser-Shiga, Wassermann and Bassenge-Rim- 
pau. They found that the Pfeiffer-Kolle vac- 
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cine gave a much greater degree of protection 
than any other. It consisted of a salt solution, 
suspension of fresh agar cultures of typhoid of 
such strength that one cc. contained two normal 
loopfuls, 4 mg. of fresh bacterial substance. The 
bacteria were killed by heating the flasks from 
114 to 2 hours in an incubator regulated at 60 
degrees C. After tests of sterility ten per cent of 
a 1/20 solution of phenol was added. At first 
the dose was 1, 2 and 3 loopfuls of killed culture 
contained in 0.5, 1.0 and 1.5 ce. of vaccine. This 
dose produced severe general and local reactions 
and it was therefore reduced to 0.4, 0.8 and 1.0 
ec. The interval between doses was ten days and 
the injections were made in the breast at the 
level of the 7th rib. 

The Germans’ experience may be briefly sum- 
marized as follows: There was a reduction among 
all vaccinated of one half in the number of cases, 
a much higher per cent of light attacks and a 
much lower per cent of fatal cases. They proved 
also that little was to be expected from one dose. 
Of those receiving 1, 2 and 3 doses the mortality 
per cent was 60, 33 and 8 respectively. 

Leishman in England claimed that the cause 
of the relative failure of the vaccine in South 
Africa was due not to any faults or dangerous 
elements in the properties of prophylactic vacci- 
nation but to the use of improper dosage of an 
over-heated and comparatively inert vaccine 
which simply failed to give desired protection. 
Leishman reduced the amount of heat used in 
killing the cultures and also diminished the doses. 
The dose adopted and now used in practically all 
countries is between 500 million and one billion 
bacilli, as this quantity was sufficient to produce 
an abundance of immune bodies and rarely caused 
severe reactions. 

In 1909 anti-typhoid vaccination was taken up 
in this country with a firm conviction as to its 
value. Its administration was at first limited 
to the laboratory forces at the army medical 
school. They then called for volunteers among 
the medical officers. By the end of 1900, 1,187 
had received the prophylactic treatment. During 
1910, 16,073 additional volunteered. On the 
occasion of the mobilization of the maneuver 
division in Texas in March, 1911, typhoid vacci- 
nation was made compulsory. The United States 
army experience up to that time showed that it 


December, 1914 


caused few severe reactions in healthy persons, 
and that no vaccination, however severe the im- 
mediate reaction may have been, had been fol- 
lowed by permanent injury to the individuals, 
and further that by all possible laboratory tests 
the immunity conferred was identical with and 
equal to that remaining after typhoid fever. 

In March, 1911, the largest body of troops 
since the Spanish-American War was gathered 
along the Mexican frontier. Typhoid prophylaxis 
ceased to be academic and became a practical 
question insistent on solution. Incinerators for 
the destruction of excreta by fire were forbidden. 
It was thought that in eight weeks, through the 
agency of flies, crowded camps and more crowded 
tents, there would be some cases of typhoid. 
Vaccine was administered to the entire number, 
namely 20,000, as rapidly as they arrived at 
camp. In San Diego, where 3,000 troops were 
encamped, there were no cases of typhoid, yet in 
the city near by there were several. For a period 
of four months 13,000 troops were located at 
San Antonio and it is stated that all of the ele- 
ments which tend to affect the health of men 
under canvas prevailed there. However, but two 
cases of typhoid developed as compared with 
1,729 positive and 2,693 probable cases of ty- 
phoid that occurred at Jacksonville in 1898. This 
provides a striking illustration of the efficiency of 
vaccine. 

It is stated by Dr. F. F. Russel of the United 
States Army, that of 700 men who had received 
vaccine and who made a practice march of 600 
miles through a part of Tennessee where typhoid 
fever is endemic throughout the year, no typhoid 
developed. In the previous practice in the same 
territory ten cases developed, ‘but wholesale vac- 
cination practically stopped the spread. In the 
army typhoid vaccine is administered at the be- 
ginning of each four-year period of enlistment. 
Not because the immunity has disappeared by 
that time, for its duration is not yet known. 

According to government reports of 88,000 
plus enlisted men in the United States Army 
during the year 1913, there were but 12 cases of 
typhoid. 

According to Dr. Russel’s experience the most 
marked reactions occur following the administra- 
tion of the first dose of vaccine, but the per cent 
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of severe reactions was small, namely 0.3 per 
cent of the number receiving vaccine. 

In view of the success met with in establishing 
immunity, we decided to vaccinate all patients 
and such employes as would submit to it. On 
September 13, 1913, work was begun in cottage 
No. 10 north, where the first cases of typhoid 
fever appeared. 

The vaccine was prepared in our laboratory. 
Each c.c. of the vaccine represented one billion 
of killed bacilli. 

The site selected for injection was the external 
surface of the arm about four inches above the 
elbow. The field was prepared by first washing 
with tincture of green soap and water, followed 
with alcohol. The vaccine was injected well un- 
der the skin and the field again washed with 
alcohol. In no case was there any infection re- 
sulting from the puncture. The same needle 
was used on all patients of a ward but between 
patients the needle was immersed in 95 per cent 
alcohol and wiped with sterilized gauze. 

Three doses of vaccine were administered ten 
days apart. The first dose was 0.5 c.c; the second 
and third doses 1.0 c.c. each. This represented 
the introduction of 500 millions and one billion 
of immune bodies respectively. The patients, 
both male and female, were given the vaccine as 
rapidly as it could be manufactured. 

The most severe constitutional reactions fol- 
lowed the first injection. 

On the male side of 1,595 receiving the vaccine 
but four manifested any marked constitutional 
reaction. In four instances the temperature rose 
to 102 and 104 with headaches, chills and nausea. 
In one of these cases there was also a marked 
reaction following the second injection. In one 
case an urticaria appeared a few hours after the 


first injection 

ived Vaccine— Reacted. Per Cent. 
1,006 co 4 0.25 
1,656 15 1 
100 Employes. 20 20 


There was a larger number of females who 
reacted and especially was this so in cottage No. 
5 north, where some of our best patients reside. 
We cannot draw any definite conclusion from 
this except that the most demented probably did 
not complain. Of the 20 employes who mani- 
fested constitutional reactions 15 were somewhat 
severe. The most severe reactions, however, oc- 
curred in those who had had typhoid. They 
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suffered severe headaches, nausea, rise in tempera- 
ture as high as 103 plus chills. In all cases there 
was some local reaction in the way of redness and 
swelling, but none required dressings. 

The administration of the anti-typhoid vaccine 
stopped the further spread of typhoid fever in 
this institution. The prophylactic has met with 
marked success in the army and there is no reason 
why it should not be used in institutional and 
civil life ; especially in institutions, where typhoid 
so frequently appears, its use cannot be too 
strongly recommended. 

The Kankakee State Hospital is the first insti- 
tution to use the anti-typhoid vaccination on so 
large a scale and we feel that its efficacy is un- 
doubted. The extended use of this vaccine will 
hasten the time when typhoid will become a 
negligible factor in our public health problems. 


POSSIBLE FUNCTIONS OF MUNICIPAL 
LABORATORIES. 
Pror. Epwarp Bartow, Pu. D. 
Director State Water Survey. 
URBANA, ILL. 

During the past five or six years the State 
Water Survey has advocated the establishment of 
control laboratories for water supplies, especially 
where surface waters are used. The success of 
the laboratories already established proves their 
desirability. Their success also indicates that it 
would be practical to extend the work to cover 
all analyses that may be useful to a municipality. 

A brief review of the water control laboratories 
will tend to show the means by which the more 
general municipal laboratories may be estab- 
lished. It is not a difficult matter to persuade 
the authorities of large cities having large water 
works plants to install laboratories. Chicago has 
had a laboratory for years. It is a more difficult 
proposition to persuade cities of moderate size 
and small cities that they can afford what seems 
to them to be luxuries. In reality water control 
laboratories are necessities and the day is not 
far distant when they will be so considered. 

The large city installs a laboratory for water 
control with a special room for the bacteriological 
examination, another room for the chemical ex- 
amination, and possibly a third for the examina- 
tion of the mineral content when such analyses 
can be shown to be advantageous. Each of these 
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rooms may have the special chemist or bacteriol- 
ogist in charge. The smaller city hesitates to in- 
stall a laboratory because of the large expense to 
which the large city has gone. For the small city 
such an elaborate equipment is unnecessary, and 
it has been the policy of the State Water Survey 
to advocate an installation to fit the needs of each 
plant. An illustration of this is a little labora- 
tory established at the pumping station of the 
Champaign & Urbana Water Company. The 
water is taken from wells 160 feet deep and is 
of excellent quality from a sanitary standpoint, 
so that frequent bacteriological tests are unneces- 
sary. The water, however, contains iron and 
an iron removal plant has been constructed. It 
is necessary to exercise continuous control of the 
iron removal plant. The laboratory established 
contains a few collecting bottles, four or five 
bottles of reagents, a burrette, pipettes, and a few 
flasks. The whole outfit probably did not cost 
more than $20 and the tests are made by the engi- 
neer in charge of the filter plant. 

More tests are, however, necessary at filter 
plants where the raw water is not hygienically 
pure. In such cases the Survey ordinarily advo- 
cates tests for turbidity, color, odor, alkalinity, 
number of bacteria and for gas forming bacteria. 

A list of apparatus needed for such a labora- 
tory has been published in one of the bulletins 
(No. 8), and a drawing showing an arrange- 
ment of the equipment necessary for such a lab- 
oratory, and detailed drawings showing the ar- 
rangement of a simple laboratory table have been 
prepared. This outfit modified to suit the condi- 
tions has been adopted by several water works. 
One of the more recent installations is at Cairo, 
where regular tests are made. 

The laboratory is not all that is necessary. 
There must be a man to make the tests. At some 
plants a trained man has been engaged who can 
devote his whole time to the care of the filters 
and the analytical work. This oftentimes is con- 
sidered too great an expense, and in some cases 
the superintendent or engineer of the plant makes 
the necessary tests. For a small plant an hour 
a day will be all the time needed. In other 
places arrangements have been madg with profes- 
sors in educational institutions who, for a mod- 
erate compensation, have been willing to make 
the necessary daily control tests. 
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The success of the water control laboratory in- 
dicates that chemical control can be extended to 
other municipal departments. Where all the 
time of one man is not taken entirely by water 
analyses he can profitably make analyses for other 
departments, the health department, the depart- 
ment of streets, police department, ete. At Mo- 
line, for example, the city chemist is making 
analyses of the water before and after filtration, 
making tests for diphtheria, typhoid, etc., for the 
health department, testing samples of milk, test- 
ing limestone, cement and asphalt used on the 
streets, making analyses of alcoholic liquors for 
the police department, testing coal for the power 
plant and is ready to make himself generally use- 
ful as the occasion arises. 

All cities in the state of approximately the 
size of Moline can have such a laboratory with 
a competent man in charge. We are informed 
that Aurora has already made provision for a 
laboratory. The argument might be advanced 
that the smaller towns could not afford to employ 
a chemist. It is our opinion that they can not 
afford not to employ one. Sometimes several 
towns located near each other might unite and 
support a laboratory; it might possibly be called 
a county laboratory and be supported by all the 
cities and villages in the county. Arrangements 
have already been made to have the cities of La 
Salle, Peru and Oglesby under the control of a 
competent man. Dr. G. F. Ruediger, formerly of 
the State Board of Health of North Dakota, has 
been engaged as sanitary expert. 

From the health department standpoint all the 
minor laboratories in the state might be under 
general advisory control of a central laboratory. 
Check analyses can be made and a general super- 
visory control exercised. The State Water Survey 
already exercises a supervisory control over the 
various waterworks laboratories. 

The laboratory of Applied Chemistry at the 
University of Illinois is exercising control over 
the coal supplied to the state institutions under 
the State Board of Administration. A central 
authority might also be established for the con- 
trol of milk analyses, food analyses, ete. It is 
certain that an arrangement of this kind will 
surely improve conditions and promote economy, 
efficiency and health. 
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CERTIFIED MILK.* 


R. R. Ferevuson, M. D., 
CHICAGO, ILL. 

The necessity for a clean, raw, fresh milk is 
by no means a modern idea, and while all due 
credit should be given Henry L. Coit, who in 
1893 conceived the idea of certified milk and 
coined the word, “Certified Milk,” let us not 
forget that the real necessity for cleanliness in 
the dairy business was recognized as long ago 
as the days of Shakespeare : 

“She can milk, look you, a sweet virtue 

In a maid with clean hands.” 
and so I take it that cleanliness in the dairy 
business was considered a virtue in Shakespeare’s 
time. But today, cleanliness in the dairy busi- 
ness is an absolute necessity, at least in so far 
as it contributes to the preservation of infant 
life, and without which certified milk could not 
be produced. 

However, it remained only a need in the minds 
of most people, or at least only a half hearted 
necessity, until Henry L. Coit of Newark, N. J., 
after years of ineffectual effort to improve the 
milk supply of his community through legis- 
lation and other ordinary means, founded the 
first milk commission and thereby started a cru- 
sade for clean milk, which has swept over the 
entire country and has done more toward rais- 
ing the standards of purity in the dairy busi- 
ness than any other one agency. And from the 
beginning of one milk commission certifying 
to the product of a single farm, a rapid and 
continuous growth has taken place during the 
past twenty years, until now there are some sixty 
or more milk commissions and most of them 
medical milk commissions, certifying to the 
product of several hundred farms, while each 
farm is a shining example of that sweet virtue 
Shakespeare has seen fit to call cleanliness. 

All that is said in this short paper refers to 
certified milk in general, but since I am in close 
touch with one of the largest commissions in the 
American Association, it refers particularly to 
the work of the Cook County Medical Society 
Milk Commission, better known as the Chicago 
Medical Society Milk Commission. The Chicago 
Medical Society Milk Commission dates back less 
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than six years, January 13, 1909, and included 
in its certification but one farm shipping into 
Chicago only a few quarts of milk daily. Our 
growth has been gradual until today we are cer- 
tifying to the product of thirteen farms, about 
10,000 quarts of milk per day, and our product 
is second to none. 

It is entirely unnecessary for me to enumer- 
ate the eighty-one rigid rules which the com- 
mission has laid down for the guidance of the 
producer. Suffice it to say that our contract 
goes into the minutest detail in regard to 
buildings and: grounds, equipment, sanitary and 
veterinary inspection, tuberculin testing of 
herds, foodstuffs and water supply, housing and 
care of the herds, medical inspection of em- 
ployes, handling of the product from the time it 
enters the cow until it is placed on the doorstep 
of the consumer, including icing and transpor- 
tation, bacterial counts weekly or daily as neces- 
sary, fat percentage and total solids. 

Before going into detail regarding the prod- 
uct of this constant watchfulness and care, per- 
mit me to say a few words pertaining to the 
tuberculin test as applied in our state and the 
medical inspection of employes, as applied to our 
farms. 

During the two years prior to the latter part 
of 1913, or, to be more exact, since the repeal 
of the tuberculin test law by the Illinois legis- 
lature, our state has been the dumping ground 
for several neighboring states for many of their 
tubercular cows, and while the Chicago Medical 
Society Milk Commission does not allow a single 
cow to be put into our herds without first being 
subjected to the tuberculin test, nevertheless it 
has been necessary for us to exact constant vigi- 
lance, in order that our herds might be kept 
free from tuberculosis. In order to accomplish 
this every herd must be tested at least once a 
year, but more often once in six months, and if 
any considerable number of cows show the slight- 
est reaction, a retest is ordered in from sixty to 
ninety days, according to the opinion of the vet- 
erinarian and the judgment of the commission. 
No reactor is ever allowed to be returned to the 
herd and must be kept isolated or slaughtered 
as occasion demands. 

Fortunately, we have entered into and are 
looking forward to a brighter and better future, 
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not only as pertains to our own certified herds, 
but to the whole state of Illinois, for our new 
state veterinarian, Dr. O. E. Dyson, lately ap- 
pointed by Governor Dunne, will surely clean 
up our state of bovine tuberculosis and remove 
the disgrace to our commonwealth which was 
enacted at the time of the repeal of the tuber- 
culin test law. 

Medical Inspection of Employes——Dr. Julia 
D. Merrill of the Chicago Medical Society Milk 
Commission was to have read a paper before this 
section on the “Medical Inspection of Employes,” 
but the fates had decreed otherwise and today, not 
only the Chicago Medical Society, but the Illinois 


. State Medical Society, is. mourning her loss. 


To Dr. Merrill belongs the credit of having 
enforced medical inspection of employes upon 
all our farms. And in looking over her reports 
to the milk commission I find some very inter- 
esting facts worth noting. Strict medical inspec- 
tion of employes was put into force in Novem- 
ber, 1912, and since that time every farm, and 
that means every employe on every farm who 
comes in contact with cow, or milk, or utensils, 
has been examined medically, at least once a 
month. To quote Dr. Merrill, “This examina- 
tion included taking of temperature and pulse, 
a close inspection of the skin of the hands, arms, 
neck, face and eyes, but especially throats. Ex- 
cepting tobacco throats, cultures were taken from 
every throat that showed any degree of hypere- 
mia. This rule was strictly adhered to, realiz- 
ing the probability of accusation that certified 
milk might become the source of septic sore 
throat; cultures were incubated and reported on 
in every case. A card index of each employe on 
every farm is kept, the points recorded being 
name, age, nationality, previous occupation, 
length of employment in the dairy business, and 
history as to the occurrence of any previous dis- 
ease—typhoid, tonsillitis, diphtheria, any skin 
disease, whether vaccinated, and a mental note of 
any evidence of syphilis or tuberculosis.” Con- 
tinuing, Dr. Merrill states, “Considering this was 
a new work, there was surprisingly little friction. 
Those concerned in the production of certified 
milk were given to understand that the work was 
taken seriously by the commission, and after the 
first rounds the men responded as well as could 
be desired.” 
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To bring out more forcibly the fact that the 
producers of certified milk are doing everything 
in their power to give us a milk beyond reproach, 
Dr. Merrill further states: “Two instances de- 
serve special mcntion. When smallpox appeared 
in the vicinities of Waukesha and Barrington, 
where we have certified farms, the demand for 
vaccination was met by all the producers with 
hearty approval, although this meant the laying 
off of several men for a number of days. At 
Edgewood farm, near Pewaukee, Wisconsin, half 
the force refused to submit to vaccination and 
were promptly discharged. At Arcady farm, near 
Lake Forest, the cultures from the throat of a 
valued workman were pronounced suspicious a 
second and third time. We requested that he be 
removed from dairy work and sent to a local 
physician for treatment. This Mr. Meeker 
promptly agreed to, but the man refused other 
work on the farm and free treatment, saying all 
this was unnecessary. He was a Welshman, and 
when he left five of his countrymen went with 
him. It was unavoidable that great inconven- 
ience to the management was caused by this in- 
spection, but it is a proof of the broadness of our 
producers that they acknowledged the wisdom of 
the requirements and cheerfully complied with 
the same.” Dr. Merrill was an incessant worker, 
and did much to place our commission on the 
high plane which it occupies today. Her valued 
services were recognized by all our producers, and 
her recommendations will be of value for many 
years to come. Dr. Merrill’s recommendations 
to the commission are as follows: 

1. That medical inspection of employes be 
continued. 

2. That they be extended to include complete 
physical examination three or four times each 
year. 

No case of contagious disease or septic sore 
throat has ever come to the attention of the 
commission through the use of certified milk in 
the almost six years of our existence. 

Bacteriology and Chemistry.—No part of the 
work of certification is so interesting nor yet so 
invaluable in estimating the purity of the prod- 
uct as the approximate bacterial content of the 
milk sold under the supervision of the commis- 
sion. Under the able guidance of Prof. Walter 
8S. Haines, who is chairman of the committee 
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on bacteriology and chemistry, the whole pro- 
cedure of the examination has been standard- 
ized. 
The collection of samples, the temperature of 
plating, the hours of incubation, the methods 
employed in taking specific gravity and total 
solids, of fat percentage and bacterial counts, 
are so uniform that mistakes are reduecd to a 
minimum. The examination of a sample by an 
individual, a hospital or a laboratory is of so 
little value when compared with the work of our 
bacteriologists that the commission does not place 
any reliability on the results of such examina- 
tions. 

The commission has therefore thrown every 
possible safeguard around these examinations 
in order that the consumer may be protected in 
every possible way. We employ four trained bac- 
teriologists, all well-known in their profession 
and to the medical fraternity, to do our work, 
and their results are so uniform and satisfactory 
that it is hardly possible to improve on the 
same. 

Our results and our product are always .open 
for inspection to the medical profession and the 


health department, while we often publish these 
results in our Bulletin. 


We have no special difficulty in keeping our 
bacterial counts below 10,000 per C. C., although 
an occasional jump takes place in some of our 
milk for one reason or another. But every high 
count costs the producer from five to fifteen 
dollars, besides the bad record it gives his milk. 
The producer, therefore, must work in harmony 
with the commission not only for a monetary 
reason, but also for the fact that he is anxious 
to produce a clean, raw, fresh milk. 

The charts I am about to show you, although 
from but one farm, are unusually interesting in 
showing at a glance the exact bacterial count and 
the fat percentage of the milk from this par- 
ticular farm. These charts were made by the 
producer, but the counts, etc., were taken from 
the examinations made by our bacteriologists. 
One chart is for 1911, one for 1912, one for 
1913. Please note that the counts on this par- 
ticular farm for 1913 never went above 7,500 per 
C. C., while the great majority were below 2,500, 
many being as low as three, four or five hundred 
per C. C, 
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Another one of our farms shows every count 
since January 1, 1914, below 5,000, while sev- 
eral others have not gone above 10,000. The 
Chicago Medical Society Milk Commission nor 
any other commission in the American Associa- 
tion do not guarantee a maximum of 10,000 per 
C. C., but we try, through every means possible, 
to produce a clean, raw, fresh milk with a mazi- 
mum count of 10,000 per C. C. and absolutely 
free from pathogenic bacteria. But this does not 
mean that we never have a count over 10,000; 
but it does mean that we have never allowed a 
farm to continue certification whose count did 
not come below 10,000 in the allotted time of ten 
days. Our object is to encourage (not to dis- 
courage) the production of: certified milk, and 
were we, or any other commission, to stop cer- 
tification merely because a count of fifty or even 
a hundred thousand per C. C. were recorded in 
our weekly examinations, there would probably be 
no certified milk produced in the United States. 

Fat Percentage——Our fat percentage is not 
uniform for all our farms, but varies from 3.5 
per cent. in a Holstein milk to 5.5 per cent. in 
a Guernsey. However, and this is the important 
fact as pertains to fat percentage, the fat per- 
centage for any particular farm must be stand- 
ard for that farm from day to day, and must not 
vary more than 0.25 per cent. either way. In. 
other words, a Holstein herd may be standardized 
at 3.75, but an allowance is made from 3.50 to 4. 
A Brown Swiss may vary from 3.75 to 4.25, the 
standard being 4, while a Guernsey or Jersey 
may be standard at 4.75 and an allowance be 
made from 4.50 to 5. In this way and no other 
may a physician choose his fat percentage for 
the particular purpose that is required. 

As a further example of the work we are do- 
ing for the improvement of the dairy industry, 
I have seen fit to have placed before you the 
product itself. Does not such a package, with 
its double seal and its unbroken cream line, 
speak for itself, and how can it do otherwise 
than awaken enmity in the minds of those pro- 
ducing milk but unable to produce a milk to 
attain to our high standard? This product rep- 
resents the highest standard yet attained in the 
dairy industry, and is the result of constant 
watchfulness and care, not only of the commis- 
sion but of the producer and all those who in 
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any way are working with the commission for 
a better, cleaner milk. We are constantly re- 
ceiving inquiries regarding certification ; not only 
from other farms, but from other cities and from 
individuals who are taking up the propaganda 
for clean milk. An occasional farm is refused 
certification because the preliminary sanitary in- 
spection is so far below our standards. 

As the market milk is constantly improving, 
through the vigilance of city health boards and 
state health boards and their co-operation with 
the producers, it behooves all milk commissions, 
whether medical or otherwise, to look to their 
laurels. The work of North of New York State 
teaches us that almost any intelligent dairyman 
can produce milk of a bacterial count of 10,000. 
When market milk begins crowding certified milk 
very closely in the matter of bacterial counts, our 
commissions must be in a position to at once 
lower our maximum requirements to 5,000 per 
C. C. and thereby raise our standards without 
any hardship being placed upon the producer. 
Since about 75 per cent of all our counts are now 
below 7,500 per C. C., just a little more care and 
watchfulness with a little personality thrown into 
the work and our maximum could be reduced to 
7,500 per C. C. 

In closing I desire to leave with you the fol- 


. lowing important facts: 


1. That certified milk has done much to raise 
the standards of cleanliness in the entire dairy 
business and therefore justifies its existence. 

2. That medical inspection of employes is an 
absolute necessity on all certified farms. 

3. That market milk can never hope to attain 
the high standard of certified milk in any other 
manner than by its certification. 

4. That in the near future our standard must 
be raised and our maximum bacterial count be 
lowered to 7,500 per C. C. 

DISCUSSION. 

Dr. M. W. Snell, Litchfield, Ill.: In this milk prob- 
lem it is necessary, before we can reach the ultimate 
good to be accomplished, to create the element of 
human interest. 

. Rosenau gives a very pertinent illustration of this 
when he says that a dozen babies in one block may 
become sick and all die, purely with milk as the basic 
element of their death. But let one baby in the next 
block be killed in scalding milk, and it creates the 
element of human interest in the newspaper reporter 
and through him to the public at large much more 
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quickly and more forcibly than the death of the 
former dozen babies, although the medium of their 
death was exactly the same—in one case impure milk 
and in the other scalding milk. 


THE MILK PROBLEM.* 


M. W. Swett, M. D., 
LITCHFIELD, ILL. 


There is a great subject addressing itself to the 
dominant forces in American life just at the 
present, viz., that of hygiene and sanitation. One 
department of that subject which has received 
considerable attention from varied sources is the 
pure food problem, and the milk question is only 
a small part of that problem. Now, considered 
in this subdivision, the milk problem seems nar- 
row and contracted, but practically it is big in 
all directions. In our immediate communities, 
yours and mine, it doesn’t seem so important, but 
to the slum baby, supplied with milk through a 
tube many miles long, the subject is foreboding. 
The milk question is one of the living topics; it 
enters into the domain of preventive medicine 
and touches most social and economic forces. 

According to the Bureau of Animal Industry, 
there were in 1910 22,774,033 milch cows in the 
United States with an average value of $40.50 
each. The average annual production per cow 
was 3,670 pounds of milk ;—enough if placed in 
one lake to float the navies of this so-called civil- 
ized world. At 10 cents per quart it would an- 
nully pay the interest on the public debt and re- 
duce the principal more than 500 million dollars. 

The question has invaded politics, which is a 
hopeful sign of the times. Instead of devising 
bigger and bigger guns to kill, the forces of so- 
ciety are compelling our law-makers to turn to 
the more ennobling uses of peace and the con- 
servation of the greatest asset of the nation— 
health. We should welcome the political advent 
of the food problem, as the health boards have too 
long been the foot-ball of politics, but we must 
insist that the administration of the laws be 
strictly non-partisan. 

Now, why have we a milk question? Except 
superficially, we do not have a bread question, a 
fruit question or a grain question, although all 
are standard articles of diet. We have a milk 
question because milk is likely to be dangerous 


*Read before the Christian County Medical Society at its 
semi-annual meeting, Taylorville, July 17, 1913. 
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to health; because it is the most difficult of all 
standard articles of diet to obtain and to handle 
in a safe manner; and because it is for the most 
part consumed raw. Probably 90 per cent of 
all other food is first cooked, and cooking destroys 
germ life. It is a food question that begins with 
the cradle and ends with the grave, sometimes a 
premature grave. One interested in the advance- 
ment of sanitation often hears the remark: 
“Look at me, hale and hearty, 70 years old, al- 
ways ate and drank anything I wanted—dirt, 
bacteria and all.” Now that person forgets that 
you can not judge the fruits of victory alone by 
the number of the survivors: We must have a 
roll call of the dead and wounded. 

In the old days many a milk-borne outbreak 
occurred, and many an infant met an untimely 
death through impure milk, but the dangers were 
unknown and unrealized. The affliction was at- 
tributed to some other food, sewer gas, miasms 
from the soil, or some other mysterious agency, 
not excepting the will of Divine Providence. The 
milk has not changed so much since these good 
old days, but knowledge has. 

Now, the milk question, like most other prob- 
lems in preventive medicine, lacks the dramatic 
interest. You know better than anybody that 
the tragedies we read of in the newspapers today 
and promptly forget are not life’s real tragedies. 
You are aware that more people in the United 
States died of tuberculosis last year than were 
killed in the entire four years of the civil war. 
You know that more people died of typhoid fever 
in this congressional district last year than were 
killed by bullets in the American army during 
the Cuban campaign. These two diseases are 
mentioned because they are often spread by in- 
fected milk. It is much more theatrical to cure 
a disease than it is to prevent its occurrence. . To 
stamp out an epidemic is a more thrilling and 
dramatic achievement than to prevent its occur- 
rence. When disease is prevented nothing hap- 
pens; there is lack of action, but to us the good 
old ounce of prevention is worth more than the 
pound of cure. Babies are killed by milk in an 
insidious manner. If, instead, the baby should 


be scalded to death in the boiling milk the inci- 
dent would have the element of human interest 
for the newspapers. And for these reasons the 
dangers in milk do not strike the popular im- 
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agination. The results of cure are evident. 
The effects of prevention seem obscure and this 
is the one great handicap from which prevention 
suffers. If Jenner had discovered a cure for 
smallpox and the cure had been half as effective 
as vaccination, every one in the land would do 
him homage. Within the year an alleged tuber- 
culosis cure which set people gossiping on both 
sides of the Atlantic ended in a mere bursted 
bubble, as we were to expect; yet it was the 
cause of an official investigation by our president 
and senate, through the manipulations of an effi- 
cient press agent. But put the tuberculosis situ- 
ation of this community in the hands of any one 
of you, with absolute power both medical and 
police, and the problem would be solved in less 
than a decade. 

Then we need patience, we need tolerance, we 
need to use the gentle art of persuasion, we need 
to become more efficient teachers, as we should 
be always,—teachers. If we fail to tell the people 
the things we know of these subjects, so little 
understood, we fail in our quest of “The Holy 
Grail.” 

But in the meantime: What is to be the pro- 
gram while waiting for this far-off Utopia? 
Milk-induced epidemics will persist while the 
legislature is being educated into passing better 
regulations governing the milk supply, and while 
we are educating the dairy workers in the impor- 
tance of following the directions laid down by 
somebody competent to give directions. Did you 
ever stop to consider that a doctor is the only 
person to whom the health questions of a com- 
munity should be submitted for solution? It is 
not true of any other business. If the railroads 
with their officers and stockholders were allowed 
to settle that controversy, what do you suppose 
it would cost you to be carried to Chicago? Sup- 
pose the banking fraternity were allowed the 
privilege of the solution of the currency reform, 
would the banks get any the “worst of it?” But 
allow the doctor the right to fix the health of any 
community and he will legislate himself out of a 
job. 

When all the diseases due to impure milk are 
counted up, the indictment is a strong one. While 
pointing out these dangers we must be ever mind- 
ful of the fact that our object is not to discourage 
the use of milk—only to discourage the produc- 
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tion of impure milk. We want to encourage the 
use of good milk as one of the best and cheapest 
of foods. But when in the city of Boston in a 
single year, 72 cases of diphtheria, 400 cases of 
typhoid fever, 842 cases of scarlet fever and 2,064 
cases of epidemic sore throat are traceable di- 
rectly to the source of the milk supply, it is time 
to take cognizance of the fact that anything can 
happen. An outbreak of five cases of scarlet fever 
in Taylorville, or proportionally in Chicago, 
would be an epidemic of magnitude and would 
claim the attention of the metropolitan press. 
No epidemic of a fatal malady is a small one. 

Cleanliness is the magic word which under- 
lies all sanitation and hygiene, but it has a 
different meaning than it had fifty years ago. 
Cleanliness now not only means the absence of 
dirt and infection but the absence of flies, 
roaches, ants, rats, mice, etc. If the dairyman 
has not the inherent sense and habit of cleanli- 
ness the produce of his dairy will not only not be 
clean, but will not look clean; and on the other 
hand, if he has the inborn capacity to be clean he 
will immediately fall in line with correct ideas 
of cleanliness. But don’t waste time on the man 
who is lacking in this quality,—“go after” his 
product. A few years ago a dairyman began serv- 
ing his customers in our town with “certified 
milk,” and he did a thriving business for a time, 
until he “killed the goose that laid the golden 
egg” by going to the local dairyman and getting 
skimmed milk to make his product go farther. 
Of course the milk was not certified in the first 
place, because there was no commission author- 
ized to certify nearer than St. Louis. The term 
is little understood, is technical, but is tco well 
established to be changed now, and there is no 
need for certified milk in communities like ours, 
where it usually reaches the consumer in less 
than twelve hours from its production. And just 
at this point let me admonish you to see that 
your dairyman is not mixing his morning milk 
with the night milk and doing his delivering but 
once a day. These milkings do not mix well, and 
the process of mixing leads to rapid deterioration 
and souring. 

Tn the absence of disease we are in no especial 
danger of a milk-borne epidemic, if our supply is 
delivered within twelve hours and a good standard 
of cleanliness is maintained. 
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Milk inspection by the average county health 
officer is another false alarm, as he is about as 
much qualified to inspect a milk supply as any 
one of us would be in attempting to qualify as 
conjuror to the emperor of Hindoostan. If this 
milk inspection is to be forced upon us in com- 
munities of this size, let it be done by a compe- 
tent inspector from a non-political state depart- 
ment, and then the milk refused in Taylorville 
cannot be shipped to and sold in Litchfield; not 
that this has been done, but there is no regulation 
preventing it. 

Every producer should be required to have a 
license, no matter what the size of his business, 
and this license should be revokable at any time 
for just cause. In this country we have become 
so accustomed to assessing a fine for transgress- 
ing upon the majesty of the law that it is a habit 
even with our higher courts. You probably have 
never personally known in your community of a 
license,—saloon or other,—being revoked, yet it 
is a much severer penalty than the usual $10.00 
and costs. 

We naturally come now to the best thing to do 
in the absence of the ideal. On account of its 
simplicity, cheapness and effectiveness, pasteuriza- 
tion is the least objectionable method of destroy- 
ing dangerous germs in milk. It prevents sick- 
ness and saves lives. In the varied discussions 
upon this process it is held up either as a badge 
of honor or as a disgrace. It is neither; but it is 
an acknowledgment that under the present regu- 
lations raw milk may be dangerous milk, and 
that heating is the simplest way of eliminating 
these dangers. 

Now what is pasteurization? It simply means 
the heating of milk to a temperature of 140° F., 
and maintaining it at this temperature for 20 
minutes and cooling quickly. In the Itur1nois 
MeprcaL Journal for July, there is, on page 81, 
a copy of a poster used by the Chicago Depart- 
ment of Health, which states that the bottle of 
milk is placed in a pail of water, which is brought 
toa boil. The bottle of milk is then removed and 
eooled quickly. Now this is the most practical 
plan for house purposes, and should invariably 
be done for bottle-fed babies and sick people on 
a milk diet; and more especially if the milk is 
more than twelve hours old. 

Dr. W..A. Evans in his “Health Hints” re- 
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cently advised an inquirer to do this regularly 
until October 1. The object is not to preserve 
the milk, but to destroy the harmful bacteria. 
Please don’t miss this point: Cool rapidly; be- 
cause in heated milk, if allowed to cool to the 
temperature of the room and to remain there for 
some time, bacteria and their toxines multiply at 
an alarming rate. Much confusion has arisen 
from a failure to understand the difference be- 
tween pasteurization and sterilization. To steril- 
ize milk it is necessary to submit it to a heat of 
300° F. for 15 minutes, or to boil it for half an 
hour on three successive days—both, of course, 
impracticable. Pasteurization should only be 
used as a health measure. It is not a redemption 
process; it should not be used to bolster up bad 
milk; it can not atone for filth. Pasteurization 
means only heated milk. To the popular,mind it 
means a superior quality of milk. It has been 
used synonymously with good milk, clean milk, 
pure milk, certified milk. It is nothing of the 
kind; it is purely an expedient, not an ideal. 
Antisepsis was a great improvement in surgery, 
but asepsis is the ideal. Of course there is no 
adequate substitute for mother’s milk for babies, 
and if that is not available babies are entitled to 
the very best and freshest cow’s milk that can 
be obtained and whether such baby’s milk is to be 
modified, or pasteurized or both, is a question for 
the doctor to decide in each individual case. 

Suppose any one of you should treble your 
weight in one year ;—that is just what the baby 
does under normal conditions the very first year 
of its life, and the strain upon a digestive appara- 
tus to produce this great growth frequently re- 
sults in breakdown and ends in disaster. The 
origin of this demand for better milk was found 
in the battle cry: “Save the Babies.” Most of the 
awakening of the world to a consciousness of the 
immense sacrifice of infant life has come during 
the last twenty years. 

Infant deaths at the present time amount to 
over 20 per cent of the total deaths in all civil- 
ized countries. In other words, of every 1,000 
infants born 200 die during the first year of life. 
One-fifth of all the babies never reach the age 
where they can walk or talk. The steadily de- 
clining birth rate makes the subject of infant 
mortality a question of international importance. 
The baby of today is to be the citizen after awhile, 
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along with most of us. Adult death is inevitable; 
but “The slaughter of the innocents” is prevent- 
able. Herein lies the hopeful sign of the prob- 
lem of pure food. 


THE CYSTOSCOPIC AND MICROSCOPIC 
DIAGNOSIS OF GENITO-URINARY 
DISEASES.* 


Water M. D., 
EAST ST. LOUIS, ILL. 


No special field writes the story any better of 
the development of medicine from dogmatism, 
through empiricism, to scientific demonstration, 
than that branch of medicine known as urology. 

Genito-urinary surgery has been established in 
diagnostic exactness by three great visualizing 
procedures, microscopy, cystoscopy, and radi- 
ography. They have replaced guessing with 
seeing, speculation with demonstration. 

In the symptomatology of genito-urinary dis- 
eases subjective symptoms are of but minor diag- 
nostic importance, and as a rule do little more 
than vaguely point towards the possible ‘source of 
the trouble as being somewhere in the urinary 
tract, as for instance a patient may complain of 
having a pain in his glans penis when the cause 
of his discomfort is a Cowperitis or a prostatitis. 
The classical symptoms of a cystitis may be 
enumerated, but how did the infective agent gain 
entrance into the bladder? Is the initial site of 
the infection above or is it below? As the cystitis 
is only a symptom, the original site of the infec- 
tion must be definitely located before intelligent 
treatment can be administered. 

With a microscope we are able to gather definite 
data regarding the particular organism that may 
be the infecting agent. It is also possible to es- 
tablish the site of a lesion with remarkable ac- 
curacy by the character of the epithelial cells. 
The character of the lesion can be determined by 
the variety of cells and intercellular tissues pres- 
ent. Malignant disease can be recognized by the 
presence of the characteristic tumor cells. 

With the cystoscope we are able to explore the 
interior of the bladder and make a diagnosis of 
pathological conditions by vision. In certain 
conditions, as benign tumors and some ulcers, 
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ete., we are able to administer effective thera- 
peutic measures through the cystoscope directly 
to the tumor or ulcer as the case may be. 

Ureteral catheterization, one of the most im- 
portant urological procedures, is done by looking 
at the ureteric orifice through the cystoscope and 
pushing a small woven catheter through the 
ureteric orifice into the ureter. This procedure 
gives us the urine from each kidney separately 
and determines the relative efficiency of each 
kidney. This should be established before in- 
augurating any operative measures on either kid- 
ney, as the kidney that is attacked may be the one 
that is functionating and the remaining one may 
be a derelict kidney; if this mistake is made it 
is not a difficult matter to foretell what the result 
will be. 

In a kidney case where the urine presents a 
pathological appearance the urine withdrawn by 
the ureteral catheter will tell us which one of the 
kidneys excreted the urine that gave the patholog- 
ical appearance to the general specimen. 

Injections can be made through the ureteral 
catheter directly into the kidney pelvis, as a thera- 
peutic procedure, or an opaque solution can be 
injected that will throw a shadow on a radiograph 
for diagnostic purposes. 

Radiography will be discussed by Dr. Renner 
as part of this symposium of diagnostic methods 
in genito-urinary diseases. 

Notwithstanding our modern diagnostic meth- 
ods, errors occur with surprising frequency. 

After reviewing case reports of various authors 
I note that there are a large number of cases 
operated on under erroneous diagnosis, and that 
a number of patients have lost their appendices, 
ovaries, gall-bladders and even uterus with no 
permanent relief, as the cause of the symptoma- 
tology was in the urinary tract. 

The cause of erroneous diagnosis can invari- 
ably be assigned to the fact that we have not 
availed ourselves of all the diagnostic methods 
which are at our command, or that we inadver- 
tently overlooked a real condition during the 
course of the examination. 

Brewer in 1908 reported 57 cases operated on 
by himself under the clinical diagnosis of renal 
or uréteral calculus; in only 32 of these cases 
was the stone found. This is a diagnortic error 
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of about 43 per cent on the part of a surgeon of 
unquestioned ability. 

Kapsammer showed that of 73 cases of renal or 
ureteral calculus that came to autopsy at the 
Wiener Algemeinen Krankenhaus between 1893 
and 1902, only four were diagnosed during life. 

Kapsammer also tells us that of 550 cases of 
pyelitis and pyelo-nephrosis coming to autopsy 
in only 38 cases was the condition suspected dur- 
ing life, and in 15 of these cases a unilateral in- 
fection was diagnosed as bilateral. 

At this time I will present the case of Mr. C. B. W., 
aged thirty; occupation, switchman. 

He came to me April 8, 1914, stating that for past 
three months his urine contained blood at every mic- 
turition, and that at times he passed large blood clots, 
and occasionally it appeared to him that he urinated 
pure blood; at the end of micturition he suffered a 


Fig. 1. Base of Bladder with Area of Ulceration. 


severe burning pain, accompanied by a moderate 
amount of straining. 

Previous history: Has not had any sickness since 
childhood. Was married at age of 22. Denies ever 
having had any venereal disease. 

Present condition: Physical examination of chest 
and abdomen negative. Urine in three glasses: all 
specimens alike containing blood cells, pus cells and 
bladder epithelium. Ureteral catheterization reveals 
both kidney urines clear. Cystoscopic examination: 
Ureteric orifices present a normal appearance; on base 
of bladder, immediately posterior, and extending to 
the middle of the inter-ureteric band was a raised 
bleeding ulceration, with irregular border, surrounding 
mucosa thickened and highly injected. Through a 
ureteral catheter I applied a small quantity of a twenty 
per cent silver nitrate solution and told the patient 
to report on the following day. 

April 9, 1914: Patient states that he has not no- 
ticed any blood since the treatment, but that the burn- 
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ing and straining after micturition remained the same. 


I introduced two ounces of a two per cent nargol 
solution into his bladder and instructed him to retain 


this for two or three hours before urinating and asked 
him to report to me at the end of three or four days. 

April 14, 1914: Patient reported subjective symp- 
toms the same as on previous visit. I introduced the 
cystoscope and could see no appreciable change in 
the condition except that there was no bleeding. I 
again applied a twenty per cent silver solution and 
prescribed five grains of hexamethylenamin to be 
taken every four hours and requested him to report 
at the end of a week. 

April 21, 1914: Patient reported subjective history 
the same as on previous visit; at this visit and daily 
for the following ten days I introduced four ounces 
of a one per cent silver nitrate solution and had him 
take ten drops of balsam copaiba every three hours. 
The symptoms remained unaltered. 

May 2, 1914: I made another systoscopic examina- 
tion and found the condition just as at the previous 
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Fig. 2. Pencil Removed from Bladder. 


examination with the exception that there were several 
small areas slightly bleeding. I concluded that this 
was a papilloma and recommended to the patient that 
he should go to the hospital and have a cystotomy 
performed, the papilloma destroyed, and if conditions 
indicated, a partial cystectomy done. To this he 
consented and entered the hospital May 9, 1914. 

May 11, 1914: Operation: Bladder was distended 
with a two per cent boric acid solution, a rectal bag 
was introduced into the rectum and distended with 
air, and an incision three inches long immediately 
above the symphysis pubis made; the peritoneal fold 
was reflected until sufficient bladder area was exposed 
for the operation. The bladder was incised and the 
distending fluid allowed to escape. The anterior blad- 
der wall being suspended with traction sutures the 
cavity was explored and two foreign bodies were re- 
moved, the dimensions of each being five-sixteenths 
of an inch wide and two inches long. Upon closer 
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examination this proved to be a lead pencil that had 
separated and the depressions and rough surfaces had 
become covered with urinary salts. 


: and 2. Back of pencil showing deposits of urinary 
Salts. 

3 and 4. Showing pencil interior and depression 
which contained a rubber. White spots are deposits 
of urinary salts. 

5. Pencil with two sides approximated. 


The ulceration was where I had previously lo- 
cated it with the cystoscope and appeared as a 
large boggy exuberant granulation. The wound 
was closed and a retention catheter retained in 
bladder for four or five days, and aside from a 
urinary fistula that remained for several weeks 
the patient made an uneventful recovery. 

I do not wisk to apologize for overlooking the 
foreign body at the numerous cystoscopic exami- 
nations, but will admit a gross error of omission 
in that I neglected to make an inspection of the 
superior surface of the bladder and that when 
the distending fluid was in the bladder the for- 
eign body was on top of the solution. 

After the operation I questioned the patient 
regarding the finding of the foreign body and he 
stated that something had been introduced into 
his urethra while he was on a debauch in August, 
1911; that he never knew what it was that had 
been introduced, as the maid that had introduced 
the object had departed when he awoke, and that 
he had been under the impression that he had 
passed the object while urinating. I do not dis- 
credit this story, as one end of the pencil seems 
as though it at one time contained a rubber as 
is commonly seen at one end of a pencil, and what 
he passed, probably was the rubber that had be- 
come separated from the pencil and he thinking 
this possibly all that there was, removed the in- 
cident from his mind and he thought no more 
about the matter. 

Murphy Building. 


“WHY ?”* 


W. A. Wiseman, M. D., 
CAMARGO, ILLINOIS. 


When I was a student in Jefferson Medical 
College in the years 1884-5 and 6 pilocarpine 
was prescribed as an abortifacient for erysipelas, 
by Professors DaCosta and Bartholow. This was 
undoubtedly purely empirical, for I remember at 


*A- paper read at the Douglas County Medical Society 
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that time Professor Gross was hurling his anathe- 
mas at those who refused to accept the germ 
theory. 

We find also by referring to Professor Da- 
Costa’s Diagnosis, written in 1884, this lan- 
guage: “The malady, erysipelas, has been 
claimed as an infectious disorder, due to specific 
bacteria; but this is not certain.” Professor 
Bartholow in his Practice, 1883 edition, says of 
erysipelas: “The most influential factor in its 
propagation is contagion.” 

Now Strumpell says in his etiological definition 
of the cause of erysipelas, written in 1911: “The 
cause of this inflammation, as was first shown by 
Fehleisen, is a local infection of the strepto- 
coccus pyogenese.” 

Note the difference in the positive statements 
of the modern writer and the suppositional 
statements of the two equally prominent but a 
few years more ancient. 

Pilocarpine an abortifacient! Why? Well 
we are left groping till 1895. Doctor Waldstein 
of New York while abroad published in the Ber- 
liner Klinische Wochenschrift the following con- 
cerning the physiological effects of pilocarpine: 
“An alkaloid contained in the American shrub 
jaborandi which has the effect, when injected 
into the body, of increasing the number of white 
blood corpuscles produced by the lymphatic 
glands. Now these white corpuscles are the war- 
rior cells of the body that in some way or other 
overcome the microbes of disease, probably by 
swallowing them outright.” 

So wonderfully enthused was Waldstein over 
the discovery that pilocarpine would increase 
the number of leukocytes and at the same time 
discovering their phagocytic action, that he pre- 
dicted the overthrow of the army of bacteria car- 
rying on the destructive warfare for tuberculosis, 
lupus, cancer and in fact had some degree of 
assurance that every species of bacteria that went 
swaggering around would meet its Waterloo 
when it came up against such increased numbers 
of phagocytes as would be created under the 
magic wand of pilocarpine. Coming as I did 
straight from the clinics of Professors DaCosta 
and Bartholow it was perfectly natural that I 
should follow their teachings and give my first 
anc following patients 0.1 gr. pilocarpine hypo- 
dermatically and follow up with doses of fluid 


ILLINOIS MEDICAL JOURNAL 


December, 1914 


extract jaborandi by the stomach of sufficient size 
to keep up the characteristic physiological action, 
and I might add, it has been very satisfactory. 

Winfield Scott Hall in his Physiology defines 
the function of the white blood corpuscle as fol- 
lows: “These cells carry solid particles from one 
part of the organism to another. They fill breaks 
in the continuity of tissue and with fibrin build 
new tissue into the wound. They surround for- 
eign bodies, protecting the tissues from extensive 
lacerations. The leukocytes act as the scaven- 
gers, protecting the organism as far as possible 
from the invasion of pathogenic microbes. These 
are usually engulfed, digested by the leukocytes, 
and expelled from the system. This is called 
phagocytosis. Leukocytes have also the power 
of being drawn to or being repelled from certain 
chemical or bacterial products; this is called 
chemotaxis. The leukocytes have also the power 
of forming antitoxins or bacterial poisons to neu- 
tralize bacterial toxins, if not to destroy the 
bacteria ‘themselves.” 

If you have followed me closely up to this 
point you will have discovered what an important 
part the white blood corpuscle plays in preserving 
and defending the human economy. 

I have purposely drawn out these quotations 
and citations to come to my_ subject, “Why?” 
Our psysiologists teach us that in the normal in- 
dividual who is in good health there are about 
5,000,000 red blood corpuscles and 10,000 white 
ones to each cubic millimeter. Why is it then 
that if this equilibrium is disturbed and our pa- 
tient shows up with an increased number of white 
corpuscles or a diminished number of red ones, 
we immediately try to lessen the number of 
white ones and increase the number of red ones? 
We have all had this experience of the chlorotic 
girl, or the anemic woman and hurriedly ex- 
hibited iron, arsenic, manganese, etc., that we 
might restore this equilibrium. Does not this 
seem inconsistent? If the white blood corpuscle 
is such a brave little soldier, constantly armed 
cap-a-pie and ready for all sorts of warfare in 
our defence, why limit his numbers? Why not 
the more the better? Why are some detailed on 
phagocytic duties? Who or what decides who 
shall be phagocytes and go to the front and 
valiantly fight and die heroically, perchance, and 
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who shall remain at home and be mere civilian 
leukocytes ? 

This is my first why. I have a second coming. 

All our standard text-books agree that intes- 
tinal hemorrhage occurs in from 3 to 5 per cent. 
of all cases of typhoid fever and that it must be 
regarded as a serious complication. Bartholow 
writing on the subject of hemorrhage in typhoid 
fever says, “If it occurs during the first week it 
is a result of the increased pressure in the in- 
testinal tissues—a necessary product of hype- 
remia; if it occur in the second or third week, it 
is caused by the sloughs, a vessel being laid open 
by their detachment; if later, the vessels are 
eroded by the spread of ulceration. The notion 
has been entertained by some that a considerable 
hemorrhage might have a favorable influence 
over the progress of the case, but the statistics 
are opposed to such an opinion, those of Lieber- 
master, for example, showing that the mortality 
is three times greater in those having this com- 
plication.” J. C. Wilson, in his article on ty- 
phoid fever in “American System of Medicine” 
by Loomis and Thompson, agrees upon the 
whole with Bartholow and concludes by saying: 
“Tt occasionally happens that the amelioration of 
the general symptoms occurring after moderate 
hemorrhage from the bowels persists, and this ac- 
cident marks the beginning of convalescence.” 
Strumpell agrees in the main, but is more ex- 
plicit, as follows: “If a marked intestinal hem- 
orrhage happens, the temperature generally falls 
several degrees, and the less frequent instances of 
severe epistaxis have the same effect. If in 
female patients, abortion or premature delivery 
occurs; we often observe a similar considerable 
fall of temperature, even without severe attend- 
ant hemorrhage. Often hemorrhage is directly 
followed by recovery from the disease.” I desire 
to add my experience of last winter to these quo- 
tations, and then my subject, “Why?” It fell 
to my lot to have some cases of typhoid fever. 
I had a very decided concealed hemorrhage in 
three of them. The diagnosis was made of con- 
cealed hemorrhage by the usual symptoms, 
blanched face, almost pulseless, cold, moist skin, 
subnormal temperature, disappearance of mete- 
orism and all the attendant nervous phenomena. 
I might digress enough to say the treatment was 
to put the bowels in splints by the use of opiates 
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and the heroic administration of adrenalin. The 
diagnosis was confirmed in about four days by 
the discharge of a pan full of a dark tarry clot. 
In one of my cases the hemorrhage occurred in 
the first week, and in a few days all the severe 
symptoms returned and the fever ran its due 
course, seeming not to have been influenced in the 
least by the hemorrhage. In the other two cases 
the hemorrhage occurred late in the third week. 
None of the severe symptoms ever occurred, not 
a fraction of temperature elevation nor any of 
the mental or nervous symptoms. On the other 
hand I never witnessed as rapid convalescence 
as occurred in both cases. Why? Why will con- 
valescence be established if the hemorrhage is 
late in the case and why will the fever with all 
its attendant symptoms be reestablished if the 
hemorrhage occur early in the case? When Lee 
had that wonderful army of confederates on the 
south side of the Rappahannock and was threat- 
ening to cross and invade the North and endanger 
the very life of the republic, would it not have 
been just as good generalship for Mead to have 
abandoned his fortifications, and leaving a thin 
line of men to try to deceive Lee, take the bulk of 
his army and flee to the mountains of Pennsyl- 
vania? Is it not a parallel case? We have here 
General Bacteria Typhosus marshaling his 


‘myriad hosts. For weeks the conflict has been 


most sanguinary. Pyer’s patches and the soli- 
tary glands have been occupied by the enemy. 
They are now throwing off vast numbers of 
sloughs, mute evidence that the phagocytes are 
being put to rout and that soon the citadel must 
fall. Adipose tissue has been absorbed and our 
once happy, rosy cheeked girl looks like the ghost 
of a night-mare. Dissolution seems near at hand. 
Our patient by a hemorrhage loses nearly all the 
vitalizing fluid in the body. There is but a modi- 
cum of this life sustaining and life giving prin- 
ciple left. Presto. She changes for the better 
and convalescence is established much more 
rapidly than if the hemorrhage had not occurred. 
Why? 
DISCUSSION 

I believe I know the demerits of this paper better 
than any one else. Fearing you would pass it by as 
irrelevant or too superficial, I have anticipated a little 
and formulated my discussion in advance. I want to 
state in the first place, there is a gross misstatement 
in the first division of this paper. I discovered it but 
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If you did I could bear the criticism. If you failed 
to find it, it would be prima facia evidence that you 
are no more familiar with this subject-than I am. 
The misstatement is where'I say, “The white blood 
corpuscles increase and the red ones decrease in case 
of prostrating disease.” The truth is they both de- 
crease in numbers except in leucocythemia, where the 
white ones increase. 

As to why pilocarpine should increase the number 
of white blood corpuscles produced by the lymphatic 
glands and not those of the other leucocyte pro- 
ducing glands I do not know. Indeed I do not know 
that they cause an increase at all. And again whether 
it is really an abo-tifacient of erysipelas, I do not 
know, but I am convinced that an erysipelas runs a 
much milder course when the initial treatment is us 
indicated in this paper. 

The study of the white blood corpuscle and its 
phagocytic action is indeed a most interesting one. 

Now as to the second division of this paper. I be- 
lieve the underlying principle on which the anti-toxin 
theory is based is; that no organism can survive when 
submerged in its own excreta. The foundation on 
which the superstructure of autogenous vaccination is 
constructed, is I believe, that no organism can live if 
buried beneath the dead bodies of its relatives, 

Taking this view of these two very important thera- 
peutic measures I believe we can explain why the 
early hemorrhage in typhoid fever is followed by a 
recurrence of all the serious symptoms, while a hemor- 
rhage in the later stages is followed by a subsidence 
of symptoms and a raipd convalescence. We under- 
stand now that all, so-called self limited diseases, are 
such because of the fact that the invading bacteria 
develop to such uncountable numbers that their ex- 
creta submerges and destroys many of their kind, 
while these dead bacteria in their turn overlie their 
relatives and in this manner destroy so many that the 
phagocytes can overmaster the rest of them. 

Now in typhoid fever the hemorrhage occurring in 
the early stage can not accomplish this because of the 
limited number of bacteria and their excreta not be- 
ing in sufficient quantity to weaken their own ranks. 
But on the other hand the hemorrhage occurring late 
in the disease when the blood current is simply 
swarming with bacteria, and loaded with their excreta 
and dead bodies, which is exerting a detrimental ef- 
fect on the live bacteria that are striving so strenu- 
ously to carry the breastworks that are being guarded 
by the leukocytes. Now since it is the red corpuscle 
that is receiving the hardest onslaughts of the bac- 
teria and since their motion is much more rapid than 
that of the white corpuscle it follows naturally that 
there are many more red corpuscles lost in the hemor- 
rhage than there are white ones. Consequently there 
are many more live bacteria lost with the hemorrhage 
than there are excreta or corpses. And for this rea- 
son the phagocytes, aided and assisted by the re- 
maining excreta and dead bacteria, easily exterminate 
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serious symptoms and a speedy recovery. 


KIDNEY INFECTIONS.* 
J.C. Ro Werrstern, M. D. 


EFFINGHAM, ILL. 


During the last two decades there have been 
rapid changes in our views of the pathology and 
bacteriology of the kidney, due principally to the 
exhaustive investigation of the French school. 
Notwithstanding, however, that much light has 
been thrown upon the causes of these diseases, 
the variety and manner of infection, their scope 
and line of march, the clinician is still constantly 
at a loss to know in any case before him whether 
one of these affections exists alone, or whether 
two or more are combined. The diseases of this 
variety, however, that have come under my per- 
sonal observation, were usually combined in- 
stead of existing as one single, well defined dis- 
order. As the scope of this article is clinical I 
will endeavor to consider these diseases from a 
clinical standpoint, whatever may be their 
etiology. 

I will, therefore, not include in this considera- 
tion tuberculosis and calculus, although they 
have been such frequent predisposing causes of 
renal suppuration. The causes of these suppu- 
rative diseases of the kidney are practically the 
same, whether the inflammation begins in the pel- 
vis and extends to the parenchyma, or whether it 
begins in the parenchyma and extends into the 
pelvis. They are predisposing and active causes. 
The former include, in the first place, debilitated 
conditions of the body which favor suppuration ; 
infectious diseases ; any factor leading to conges- 
tion, as traumatism from direct contusion, the 
irritation of drugs, exposure to cold and wet and 
displacement of the kidney due to great mobility. 
The active causes of these suppurative conditions 
are the various pus producing germs, the most 
common of which are the colon bacillus, staphlo- 
coceus, streptococcus, proteus, vulgaris, bacillus 
pyocyaneus. 

The gonococcus in a pus producer, but it is 
rarely the active microorganism giving rise to 
the renal suppuration. 

The tubercle bacillus is not considered as a pus 


“Read at a meeting of the Clark County Medical Society, 
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f 
tg 
4 
ed 


December, 1914 


producer, but is productive of lesions that are 
favorable for other infections. The infectious 
agents that produce renal suppuration may be 
either hematogenous or lymphogenous, or they 
may reach the kidney by extension of the sup- 
puration from neighboring structures (infection 
by contiguity), and finally the infection may 
travel upward from the lower portion of the geni- 
to-urinary tract, as the urethra or bladder, as- 
cending infection, or infection by continuity. 

The ureteral, lymphogenous, and hematogenous 
routes of these infections have been carefully in- 
vestigated by Albarran and others of the Necker 
School, who have concluded that the circulatory 
route is the most common. Pus producing micro- 
organisms in the blood circulating through the 
kidney or its pelvis are not likely to give rise to 
suppuration without the presence of congestion 
due to some of the predisposing causes just given, 
but if congestion is present, the germs having 
passed through the circulation and entered the 
urinary tract, find the pelvis a soil adapted for 
their settlement and growth. 

Pyelitis usually begins with a simple catarrhal 
condition of the mucous membrane of the pelvis, 
with congestion of the superficial capillaries and 
an excess of mucus. As infection takes place, 
the mucous membrane takes on the appearance of 
a turbid gelatinous lining, which is rapidly fol- 
lowed by a purulent exudate and thickening of 
the wall. The thickening and roughness of the 
pelvic wall are more marked in tubercular cases, 
and the ulcerations are of a more active type. 
There is also great thickening at times in calcu- 
lous pyelitis, as well as erosions and capillary 
hemorrhage. 

When the pyelitis is due to an ascending in- 
fection, there is greater dilation of the pelvis, 
its surface is smoother and thinner and the 
capillary congestion is less. The amount of 
urine and pus is considerable and the admixture 
thinner in the descending cases. Capillary con- 
gestion, engorgement, erosions, and ulcerations 
are also less marked. 

It must be remembered that the urinary reten- 
tion takes place in varying degrees where there is 
obstruction due to tubercular lesions or calculus, 
but that the retention is greater when there is 
obstruction due to interference with the urinary 
flow in the ureter proper. When the pyelitis ad- 
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vances to such a degree that there is retention of 
urine and pus in the renal pelvis, the parenchyma 
is also generally involved and the trouble be- 
comes a pyelo-nephritis or pyonephrosis. 

The symptoms of pyelitis are few and at times 
absent when it exists alone and not associated 
with calculus, tumor, tuberculosis or abnormal 
renal mobility. There is sometimes slight fre- 
quency of urination, due to a polyuria, or there 
may be a vague pain or a heavy feeling in one or 
both loins. The pain is more intense and colicky 
when the pyelitis is due to calculus or to mov- 
able kidney. Hematuria is rare in pyelitis un- 
less there is growth or stone present, when it is 
common; whereas in tuberculosis it is still less 
frequent. Pyuria exists, but is of a mild de- 
gree when the pelvis is alone involved; but when 
a cystitis also is present, the pyuria is more 
marked, owing to the addition of the pus pro- 
duced in the bladder to that coming from the 
pelvis and ureter. Marked frequency of urina- 
tion is due to an associated cystitis, probably 
tubercular. Attacks of nausea, vomiting, chills, 
fever and sweating are generally due to movable 
kidney or renal calculus, with attacks of reten- 
tion and absorption of pus. Febrile attacks also 
point to an extension of the inflammation to the 
kidney substance and we must, therefore, al- 
ways be on our guard against such an involve- 
ment. 

In palpating the kidney in pyelitis, a slight 
tenderness may be experienced by the patient. 
There is usually no rise of temperature. There 
is no enlargement of the organ unless a compli- 
cation is present, such as retention of urine and 
pus in the pelvis, or an extension to the kidney 
parenchyma. 

The urinary examination shows in the chronic 
cases, such as are usually observed, a urine of 
low specific gravity, somewhat increased in 
amount, containing considerable pus, serum and 
nuclear albumin, pelvic epithelia and a few 
blood cells and hyaline and granular casts. In 
case the disease is due to tuberculosis, the bacilli 
may be found in the urine; while if due to stone, 
crystals may be found in masses of pus and 
mucus, and the specific gravity is higher. 

In the differentation of pyelitis and cystitis, 
there are some rather interesting points. In 
chronic cases, the daily amount of urine and 
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urea are always normal, unless the patient has 
been given a large amount of water or diuretics. 
The reaction is generally alkaline, or if not, it 
soon becomes so, due to the colon or tubercle 
bacillus. The amount of albumin does not ex- 
ceed that due to the pus and blood. There is a 
muco-purulent sediment which  coagulates 
quickly. Microscopically, pus and a large num- 
ber of bladder epithelial cells are found in the 
urine. The large amount of epithelium pres- 
ent is striking, rather than any particular type. 
There is no renal pain, nor tenderness on pres- 
sure over the kidney. 

In chronic pyelitis, there is polyuria, the sedi- 
ment is more diffuse and does not coagulate, or 
certainly not so quickly. The urine is usually 
acid in reaction and contains but few epithelial 
cells. The importance of the colon bacillus is 
not sufficiently appreciated; it is very frequent 
and its recognition is not difficult. A cystoscopic 
examination will always give information con- 
cerning the condition of the bladder. 

Purulent pyelitis. Pus in the pelvis of the 
kidney is one of the surgical affections of the 
kidney by no means always diagnosed. What 
with symptoms and signs, indigocarmine and 


phenosulphonephthalein tests, cystoscopy, and 
roentgenography, *twere disappointing indeed if 
congenital absence or displacement of the kidney, 
renal and ureteral calculi were not more readily 
diagnosed than previously. Yet here mistakes 


can occur. A small calcified gland near a ureter 
may very closely simulate a small stone in the 
ureter, and may press on this structure and in- 
terfere with the passage of a bismuth-loaded 
bougie or ureteral catheter. Tumors of the kid- 
ney at some stage are generally readily palpable. 
Cystic kidneys or sarcomata found in the young 
are likewise, as a rule, readily made out and are 
for the most part inoperable. Such a tumor on 
the left side may be at first confounded with an 
enlarged spleen. Unfortunately very frequently 
both sides are affected. A kink in the ureter 
causing a hydronephrosis and a symptom com- 
plex known as Dietl’s crisis may not always be 
easy of diagnosis. 

All these conditions are apparently more 
thought of than a simple pyelitis. When the kid- 
ney pelvis is infected, or a beginning tuberculosis 
of the kidney exists, or the starting of an abscess 
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of the kidney, or surgical kidney, whether from 
within its structure or from an ascending infec- 
tion, a very serious matter confronts us and one 
not easy to reach. 

Pregnancy is a state which seems to favor the 
production of a pyelitis, and that without a uri- 
nary cystitis. Pressure of the enlarged uterus 
seems to favor the change of infection, or an in- 
fective agency from the neighboring intestinal 
tract, in the nature of the colon bacillus or bacil- 
lus aerogenes capsulatus, may start up the trou- 
ble. Virulent organisms like staphylococci and 
streptococci may enter structures about the kid- 
ney on account of the presence of a severe in- 
fected laceration. Specimens from such a case 
were not long ago exhibited by the Pathological 
Society of Philadelphia. In other cases the 
origin is obscure, although it seems possible to 
exist in association with an adjacent salpingitis. 

In cases of this affection of the urinary pelvis, 
there is considerable backache, early exhaustion, 
frequent micturition, and sometimes “ardor 
urinae.” There is local tenderness and possibly 
fullness in the lumbar region to the side of the 
spinal column. An x-ray plate will show a sha- 
dow if the case has advanced to a pyonephrosis, 
although this may be hard to distinguish from an 
enlarged or ptosed kidney. There is an increase 
in pulse rate and may be a slight rise in tem- 
perature. 

The urine in a simple purulent pyelitis will be 
acid, while in a cystitis it is alkaline, and of an 
ammoniacal odor of decomposition ; it will be of 
rather high specific gravity and rather abund- 
ant, without the presence of glucose; it is gen- 
erally light in color. There will be found plenty 
of white blood corpuscles, and also microorgan- 
isms are seen stained in a catheterized clean 
specimen. A specimen on standing a short time 
may show a white tenacious sediment consisting 
of a mass of white blood corpuscles. Such a pic- 
ture of symptoms, signs, and laboratory findings 
should make us suspicious of the trouble. 

Then comes the important question, What is 
to be done? It will be found that these cases 
of themselves go from bad to worse. Permit me 
to quote an interesting case illustrating this. 

A woman of about thirty-five years of age gave a 
history pointing towards tubo-ovarian disease, and 
examination confirmed this. Chronic inflamed ap- 
pendages were removed by a surgeon. The patient 
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seemed at first to be making a fairly uneventful post- 
operative recovery, but in the course of a week, her 
temperature went up three or four degrees, her pulse 
became bad, and it wa sas at first feared there might 
be some further trouble at the seat of operation, or 
an inflamed appendix, as that organ had not been 
removed. An examination of the case and of the 
patient’s urine led the writer to seriously consider 
a purulent pyelitis. So it was decided to open up 
the case again with the intention of also opening up 
the loin if the surgeon, now on duty, found no trouble 
with the appendix. The appendix was found to be 
apparently normal but was removed; the patient, 
though in bad shape, was turned and upon opening 
the pelvis of the kidney by way of the loin, a great 
amount of bloody urine and fluid evidently tinged 
with beginning pus-formation was evacuated. This 
was drained and the patient soon made a good recov- 
ery and had no trouble since. 

A similar case in a young woman resulted in 
recovery after a nephrectomy. The kidney it- 
self was here involved. 

There is another point of interest in the case 
described at length, and suspected in another 
one where there was in addition a marked ane- 
mia. This is the condition of the adjacent ad- 
renal. These patients showed some bronzing of 
the skin in addition to the signs about the kid- 
ney. At autopsy we often find a slight soften- 
ing or darkening of the interior of one or both 
adrenals when removed, and it is questionable 
whether or not these bodies may suffer more fre- 
quently than we imagine inflammatory condi- 
tions apart from tuberculosis, just as the -para- 
thyoids in the neck. It is also coming to be a 
question as to whether surgery cannot do some- 
thing for a badly diseased suprarenal gland or 
mild trouble of both these glands. 

In surgical exploration of the pelvis of the 
kidneys and adjacent structures, the object, as 
in many cases that must have surgical interfer- 
ence, is to prevent destructive influences from 
proceeding further, even, it may be, to the ex- 
tent of infecting a whole kidney or the entire 
system. 

My object in presenting this paper is to call 
the attention of the general practitioner to the 
fact that a more careful examination of some of 
his obscure cases would enable him to make an 
early diagnosis in some of them at least, of dis- 
eased conditions of the urinary organs amend- 
able to surgical treatment, if they are recognized 
early enough. The field of kidney and ureteral 
surgery no longer remains the domain of the 
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specialist or of the general surgeon alone. At 
the present day the patient has the right to de- 
mand that his attending physicians have suffi- 
cient knowledge of the clinical manifestations of 
tuberculosis, neoplasms, calculous disease and 
infections of the kidney to enable him at least to 
think of the urinary organs as being the seat 
of the trouble for which he has been consulted 
and to concentrate his attention toward making 
the correct diagnosis. If his own resources are 
exhausted, he should summon to his aid the 
urologist or the surgeon who has made a study of 
this special field. The day has passed when a 
patient suffering from chills, fever and sweats 
can any longer be treated with quinin on the 
blind theory that malaria has been the cause of 
these symptoms. The constant presence of pus 
in a patient’s urine can no longer be diagnosed 
as due to cystitis, while the patient’s golden 
chance for the discovery of a tuberculosis of the 
kidney is passing. In a similar manner the 
diagnosis of stone in the kidney does not any 
longer depend on the presence of renal colic 
alone, for this disease may present itself under 
as serious a picture as almost any of the forms 
of febrile diseases met with in the practice of 
medicine. 

Up to within recent times it was a generally 
accepted teaching that one should not make a 
diagnosis of gall-stones unless the patient had 
passed through a typical attack of colic or jaun- 
dice had been present. It took a long time to 
eradicate this notion and today we know there 
are many cases of disease of the biliary passages 
without either colics or jaundice. In an analog- 
ous manner the teaching that every case of cal- 
culous disease of the kidney must have a colic, 
and similar erroneous notions, have greatly re- 
tarded the possibility of making a diagnosis in 
many of the surgical affections of the urinary 
organs. In many cases of the latter there are so 
few symptoms pointing to the kidney that it is 
only by a careful process of elimination that a 
diagnosis can be made. The principal fallacies 
still extent are: 

1. That every case of kidney and ureteral 
stone manifests its presence clinically by a typical 
renal colic so familiar to all. 

2. That every attack of renal colic neces- 
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sarily means that the patient has stone in his 
kidney or ureter, or both. 

3. That every patient with pus in his urine, 
especially if he also has increased frequency of 
or painful urination, must also have a cystitis, 
deep urethritis, ete. He is compelled to run the 
gamut of every known method of local treatment 
before thought is given to the possibility of a 
kidney tuberculosis being the cause of his puru- 
lent urine. 

4. That when a patient has fever, of what- 
ever type, be it continuous, remittant or inter- 
mittent, if typhoid or malaria are not diagnosed 
or eliminated, the case is so often set down as 
one of “obscure fever” or auto-intoxication, or 
what not. In some of these cases the absence of 
any localizing kidney signs will, I grant, tax the 
ability of the most skilled diagnostician. A 
careful examination of the blood will soon elim- 
inate the presence of malaria or typhoid, but the 
possibility of such “obscure fever” being of renal 
origin is seldom thought of. 

Before taking up the detailed consideration 
of some of the principal surgical diseases of the 
kidney, I desire to emphasize the following points 
gained from a relatively smail experience in this 
field : 

1. That there are many cases of surgical 
diseases of the kidney without a single sign point- 
ing directly to the kidney as the source of these 
symptoms. 

2. That there are many cases of obscure fever 
which have their cause in the kidneys. 

8. That there are many cases of stone in the 
kidney or ureter, or both, which never have the 
symptom known as renal colic, and, further, 
that there are many other conditions besides 
kidney or ureteral stone which can cause attacks 
of typical renal colic. 

4. That many cases of kidney disease—es- 
pecially is this true of tuberculosis—cause more 
bladder than kidney symptoms. 

5. That the first sign of some cases of kidney 
disease—especially of tumor—is a severe hema- 
turia. 

Diagnostic Aids. In diseases of the bile pas- 
sages amendable to surgical treatment, we can 
make a diagnosis in the greater number of them 
by a careful study of the history and our local 
findings. We need aid at times in the examina- 
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tion of some of the secretions like the gastric 
contents, which can be readily obtained through 
the use of the stomach tube. Examination of 
the feces, blood or urine, may be also necessary 
in order to make a diagnosis. All these data, 
however, can be obtained by one who has not had 
special training and without the use of what 
may seem to some, complicated instruments. In 
this respect the diagnosis of affections of the uri- 
nary organs which can be relieved by any sur- 
gical treatment differs greatly from that of the 
other organs, especially from that of the bile 
passages, to which we can best compare them. 
The use of special instruments and other diag- 
nostic methods to aid in the recognition of sur- 
gical diseases of the urinary tract is one of the 
chief reasons for the rapid advances made dur- 
ing the past ten years. On the other hand, 
many of these diagnostic methods, especially the 
use of the cystoscope and ureteral catheter have 
impressed the general practitioner as so difficult 
to employ that they seem imipracticable. If I 
can only leave with you today the fact that radio- 
graphy of the urinary organs, cystoscopy and 
ureteral catheterization are absolutely indispens- 
able in making a diagnosis of the affections of the 
kidney, ureter and bladder,I will feel well re- 
warded. No experienced operator today would 
consider the exploration of the kidney or ureter 
for a stone without a positive shadow. The use 
of the wire bougie or collargol injection will 
confirm the fact that the shadow is due to some- 
thing inside of the ureter or kidney, and not 
caused by one of the many conditions, both nor- 
mal and pathologic, which can give rise to ex- 
traneous shadows easily confused with genuine 
ones. A radiograph of the urinary tract can only 
be satisfactorily taken if the patient has been 
properly prepared and if the radiographer has 
had experience in this special field. The pic- 
tures which we usually take at St. Anthony’s 
Hospital are one covering the upper urinary 
(kidney and upper ureter) and a second one 
which includes the lower tract (lower ureter and 
bladder). 

The other two special methods of diagnosis, 
cystoscopy and ureteral catheterization, require, 
it may be granted, special training. If we re- 
call the fact that in 90 per cent of all cases of 
tuberculosis of the kidney the disease is present 
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on only one side at an early stage, and that if 
we can remove the diseased kidney the patient can 
be permanently cured, one can readily see what a 
debt we owe to the cystoscope, which will tell 
us at a comparatively early period that the pa- 
tient’s complaints are not due to a cystitis, but 
to changes around the ureteral orifice of the 
affected kidney which will often allow a positive 
diagnosis of tuberculosis of that side to be made. 
The cystoscope tells us whether the disease is in 
the bladder or the kidney, and when we summon 
to our aid the accurate collection of the urine 
separately from each kidney through the use of 
two ureteral catheters, we can determine not 
only which kidney is involved, and the nature of 
the disease, but can tell whether the kidney is 
in a normal position, whether there is only one 
kidney, or an anomalous shaped one (horse- 
shoe), and finally, the amount of destruction of 
the kidney and the exact work each organ would 
do if its mate were removed. These are all facts 
which we must have today before we can make 
a diagnosis and consider an opdration. But 
your own inability to employ these methods 
should not hinder you from giving every patient 
the benefit of them. I have indicated in a gen- 
eral way what these newer methods of diagnosis 
have done for us. We cannot rely on them alone, 
but need a good history of the case, a careful 
analysis of the blood, urine, etc., and a most thor- 
ough examination of the patient today as in the 
past. The cystoscope, ureteral catheter and x-ray 
have done for the diagnosis of surgical diseases 
of the urinary organs what the opthalmoscope 
has accomplished for diseases of the eye and some 
of the affections of the brain. It tells whether 
the trouble is in the eye or further back in the 
brain. The newer methods of urinary diagnosis 
tell us whether the trouble is in the lower urinary 
tract (urethra, prostate, seminal vesicles and 
bladder) or further up, in the upper tract (ure- 
ter, kidney pelvis and kidney parenchyme). 
Owing to lack of space and time, I cannot give 
you the details of the diagnosis of surgical dis- 
eases of the kidney, but shall content myself with 
a brief account of the principal clincal pictures 
under which the most important of them appear. 
It is not my purpose today to weary you with 
a tedious recital of the principal symptoms and 
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methods of treatment of all forms of surgical 
diseases of the kidney. 

In conclusion I wish to note a few of the 
most important infections that attack the kidneys 
secondarily. First, I wish to dwell upon acute 
and chronic tonsilar infections. Invariably you 
will find in all tonsilar manifestations some form 
of bacterial invasion to the kidneys through the 
hematogenous route. These cases come to us 
complaining of urinary disturbances, backache, 
headache, languid feeling, a loss of appetite, 
rapid heart. Urinary findings will show albu- 
min, probably casts, red blood cells and bacteria. 
Next in order to the tonsils comes the appendix. 
The same manifestation is also true in gall- 
bladder infections. In our hospital work in fol- 
lowing out a score of cases, we have found that 
where the tonsils have been infected, the appen- 
dix ulso shows pathologic changes. Next in 
order of infection will be the gall-bladder, 
through not only the blood channels, but also 
through lymph channels. In any of these three 
infections, the kidney is bound to become in- 
fected, causing your patient a decided train of 
symptoms. Gentlemen, whenever you find a 
tonsil, appendix, or gall-bladder infection, you 
can safely tell that patient that there is a path- 
ologic change going on in the kidneys. 
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ACUTE ULCERATIVE COLITIS.* 


H. A. Hasxetn, M. D. 
JACKSONVILLE, ILL. 


Scrutiny of the literature upon the subject of 
colitis reveals the fact that new data upon the 
condition are constantly being discovered and 
that any definite conception of its many forms in 
their relationship to each other and to other dis- 
eases cannot as yet, be formulated. 

It is, according to P. Lockhardt Mummery,’ 
a name which is very loosely used to describe a 
number of quite different conditions. 

No attempt will here be made to even rehearse 
the various classifications, some of them very 
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elaborate, which have been made of diseases of 
the colon. For the convenience of these remarks 
they will be divided into the ulcerative and non- 
ulcerative, and of these, only the ulcerative form 
will be considered. Still, as Sidney Phillips 
says,’ there seems no definite dividing line be- 
tween acute colitis with and without ulceration, 
and there is certainly a stage of acute colitis be- 
fore ulceration begins, hence any consideration of 
the ulcerative form will necessarily involve a 
conception of antecedent processes. It must be 
regarded as a dynamic and not as a stationary 
condition and subject to all the possible changes 
and modifications imposed upon it by the living 
organisms. . 

The ulcerative forms of colitis may be classi- 
fied upon etiological grounds as follows: 

1. Dysenteric; of which Butler’ recognizes 
five varieties. 

(a.) Catarrhal. 

(b.) Acute specific, due to the bacillus of 
Shiga and its allied forms, among 
which may be mentioned the organ- 
isms identified by Kruse in Ger- 
many and the one discovered by 
Flexner and Strong in the United 
States. 

(c.) Amoebic. 

(d.) Diphtheritic; which is simply a form 
of the disease in which there is 
formed an exudate or pseudomem- 
brane, with possibly, necrosis. 

(e.) Chronic. 

2. Due to acute infectious diseases; typhoid, 
cholera, diphtheria, sepsis, pneumonia, acute 
pemphigus, pellagra. 

3. Chronic infections; tuberculosis, primary 
and secondary, syphilis, gonorrhea, actinomycosis. 

4. Constitutional diseases; leukemia, scurvy, 
gout. 

5. Stercoral. 

6. Toxic; as in nephritis and in poisoning by 
mercuric chlorid, arsenic and other chemical 
irritants. 

7. Catarrhal; occurring in the course of 
catarrhal inflammations of the intestinal mucous 
membrane. 

8. Cancer. 

9. Myiasis has been noted as a cause. 

10. The Balantidium Coli is mentioned by 
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Wherry* as playing an important part in the 
causation of many widely distributed cases. 

11. The Bilharzia is said to be rarely a cause 
of colonic ulcers. 

12. Embolism and thrombosis. 

13. Traumatism. 

14. Ulcerative colitis. 

Beck® states that, according to German au- 
thorities, the term ulcerative colitis was coined 
by Boas in 1903. 

According to Kemp,° a special form of ulcera- 
tion was first described by Hale White in colitis 
occurring especially in asylums and other insti- 
tutions. Kemp regards the greater percentage 
of them as true dysentery. But he quotes Osler 
and Tuttle as opposed to this opinion, both re- 
garding it as non-dysenteric. 

Herbert P. Hawkins,’ in a paper on the “Na- 
tural History of British Ulcerative Colitis,” gives 
it as his belief that this disease, both the epidemic 
disease in asylums and the sporadic disease in 
the open, is a relic of the dysentery which cov- 
ered the whole of Europe in the 17th and 18th 
centuries. 

Phillips* is inclined to believe the disease a 
clinical entity, and states that the specific organ- 
ism of colitis, if such there be, is as yet undis- 
covered.. 

Regarding the etiology of those cases in which 
the cause is not apparent, Tuttle* says that the 
condition seems at times to originate suddenly 
and without any premonitory symptoms. He 
quotes Cowan, Ackland and Targett who claim 
that ulceration of the colon may be due to dis- 
ease of the central nervous system, and says that 
White has reported two cases which seem to cor- 
roborate that view. He states that Ackland and 
Targett believe these ulcerations due to trophic 
neuroses. 

Edward Martin,® in a paper on “Affections of 
the Colon,” states that in health there is appar- 
ently little water absorbed from the fecal mass by 
the large intestine, but that this condition does 
not obtain when the mucous membrane of this 
organ is either acutely or chronically inflamed, 
or when through muscular atony or displacement 
there is colonic stasis. Under such circum- 
stances the function termed by Reichert bios- 
mosis, in virtue of which a selective action is ex- 
erted by living cells upon permeating fluids, no 
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longer remains protective, and toxines introduced 
into the mouth or engendered in the intestine by 
bacterial action are readily absorbed. He states 
that in addition to its normal function of absorb- 
ing water, the large intestine has an eliminative 
function, and that there is reason to suppose that 
many of the ulcerative lesions are those of elim- 
ination rather than of absorption. He refers to 
the studies of Flexner and Sweet, who by sub- 
cutaneous injection of the toxic products ob- 
tained from the Shiga bacillus, produced intes- 
tinal lesions in rabbits similar to those of human 
dysentery. The toxic material was evidently 
secreted into the intestine and the lesions were 
apparently those of excretion and not of absorp- 
tion. When the common bile duct was ligated 
the colonic lesions did not develop. The authors 
conclude that of all the circulatory poison at any 
one period, a fraction only is eliminated by the 
intestinal wall, while the larger amount passes 
out of the circulation through the liver. This 
larger fraction entering the intestine with the 
bile is then partly reabsorbed, only to be subjected 
in turn to the same series of events, and the in- 
testinal lesions are gradually developed by suc- 
cessive acts of excretion. He mentions a series 
of experiments conducted by himself with mer- 
curic chlorid and ricin, corroborative of these 
findings. He quotes Saxon, who, in experimental 
research upon colitis due to corrosive sublimate 
poisoning, demonstrated the absence of colonic 
lesions after bile exclusion. 

Saxon obtained from the bile more than twenty 
times the amount of mercury recovered from the 
combined urine and feces, and believes that the 
intestinal lesions are not caused by the direct 
excretion of the poison into the intestinal canal 
but by its resorption after being excreted by the 
liver and carried to the intestinal lumen by the 
bile. 

In passing, may we not see, in these findings, a 
ready explanation of the relief often obtained in 
operation for drainage of the gall sac from those 
obscure toxic conditions among which may be 
mentioned many cases of intractable chronic gas- 
tritis ? 

As possible predisposing factors in the causa- 
tion of colonic ulceration, are then to be con- 
sidered : 

1. The presence of a tropho-neurosis. 


H. A. HASKELL 


2. Absorption by the bowel wall of toxic ma- 
terial from the intestinal contents. 

3. Elimination into its lumen, by the bowel 
wall, of toxic material present in the circulation. 

Time will not permit a discussion of the widely 
different pathologic conditions described by the 
various observers of these lesions. 

The onset may be abrupt or gradual, with or 
without rigor or nausea or vomiting. 

At first, there may be either mucus or blood in 
the stool or neither. Later, both as well as pus 
are always present. Diarrhea is constantly pres- 
ent. Abdominal pain nearly always so. The 
abdominal pain may precede the diarrhea or vice 
versa. The number of stools may be anywhere 
from five to fifty or more a day. There is usually 
tenderness on palpation over the seat of the 
lesion. 

As to diagnosis, Boas*® says that the detec- 
tion and identification of ulcers of the intestine 
present many difficulties. Killiani™ states that 
all ulcers of the intestinal tract have this in com- 
mon, that it is practically impossible to make a 
precise diagnosis. 

Tuttle® gays that it is likely to be confounded 
with but three conditions; dysentery, typhoid 
and malignant disease of the colon. From 
dysentery it is distinguished by the presence in 
the latter condition, of rectal tenesmus, a con- 
stant desire to use the stool which the movement 
of the bowels does not relieve. From typhoid, 
by the absence in the latter disease of abdominal 
pain, the positive Widal, the splenic enlargement 
and course of the disease. From malignancy, by 
the gradual onset, by constipation rather than 
diarrhea, the absence of fever except at the very 
last and the peculiar odor of the stool. 

Phillips* who reports thirteen cases and dis- 
cusses the condition at length, attaches the great- 
est importance in diagnosis to the acute abdom- 
inal pain and the presence of leucocytosis. He 
says the diagnosis is easy if one remembers that 
there is such a condition as acute ulceration of 
the colon. Tuberculosis so acute as to simulate 
acute colitis, he says, will not fail to yield some 
more distinctive evidences of itself than those 
common to it and acute colitis. 

Where the process extends to a portion of the 
bowel accessible to observation, sigmoidoscopy 
of course, offers the means of positive diagnosis 
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in skillful hands, though the fragile wall of a 
diseased bowel will attach to the procedure a cer- 
tain element of gravity. 

The course of ulcerative colitis may be short, 
the symptoms subsiding within three weeks with 
apparent recovery, though relapse is, aceording 
to all, liable, and according to some, sure to occur. 

The prognosis of the condition recognized by 
Tuttle, Phillips and Mummery is grave. White, 
quoted by Tuttle® states that it is doubtful in 
any case that recovers whether, after all, the 
diagnosis was correct. 

In its treatment, care must be taken to avoid 
irritating the colon by coarse particles of food. 
The diet must be practically confined to liquids. 
Medicines by mouth have little influence on the 
disease, although Phillips praises mercurous 
chloride highly. 

All recommend colonic irrigation, the number 
of agents advocated being very extensive. In the 
matter of colonic irrigation, it seems to be the 
consensus of opinion today, that the force of 
gravity, induced by the patient’s posture, must be 
depended upon in order to reach this organ with 
direct applications, the long colon tube rarely, 
if ever, passing beyond the rectum. 

In severe cases, operation is performed for the 
purpose of ; 

1. Giving rest to the colon by colostomy or 
ileo-sigmoidoscopy. 

2. Establishing an opening in the cecum 
through which the colon can be washed out. The 
use of the vermiform appendix for this purpose 
has certain well known advantages: First; it is a 
simpler, shorter and less serious operation. Sec- 
ond ; there is not the troublesome ulceration about 
the orifice that there is following a colostomy. 
Third; in appendicostomy the patient is sub- 
jecled to no inconvenience—he is not compelled 
to pass the rest of his days between the devil of a 
troublesome apparatus on the one hand and the 
deep sea of social ostracism on the other. 

The origin of this operation is assigned by 
some to Weir, of New York and by others to W. 
G. Spencer, of England. 


August 22d last, I was called to see Miss J., a 
domestic, for acute abdominal pain with bloody 
diarrhea. 


The following family history was later €licited: 
The father has been subject to epilepsy all his life. 
He has four sisters living, concerning whom nothing 
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definite is obtainable. His mother, the paternal 
grandmother, was at one time temporarily insane. 
His father was permanently so from the period of 
middle life. 

The patient’s mother is afflicted with corneal scar 
tissue of unknown origin in both eyes and with 
chronic sinusitis. One maternal uncle died of pul- 
monary tuberculosis, one is insane. Three maternal 
uncles are living and well so far as known. The 
mother’s parents were first cousins and both were 
insane for a number of years before their death. 

One brother of the patient is subject to epilepsy, 
another has had suppurating otitis media since in- 
fancy and is frail and puny. A younger sister has 
developed well marked symptoms of Huntingdon’s 
chorea. Up to this time the patient has been the 
most forunate member of this unfortunate family. As 
an infant she was well developed, robust and appar- 
ently normal in every way. 

When ten months old she fell from a high chair 
striking her head on the floor. The fall was fol- 
lowed by convulsions. The next day they were 
repeated and for the next two years they appeared 
almost daily and sometimes several times a day. At 
that time she received medical attention for the first 
time. The diagnosis of epilepsy was made and under 
treatment the attacks became milder and less fre- 
quent until her tenth year when they became more 
violent and appeared oftener than ever before. 

After her eleventh year they gradually subsided 
in violence and frequency until her fourteenth year, 
during which, she had but one attack, the last she 
has sustained up to the present time. These attacks 
were always preceded by an aura and since their 
cessation whenever she is subjected to any unusual 
heat she feels the beginning of this ura which for- 
merly was always followed by a convulsion. The 
convulsions were symmetrical and not confined to 
either extremity or to either side of the body. 

All her life she has been subject to headaches, 
usually worse in the morning and, during the period 
when she was subject to them, always intense fol- 
lowing a convulsion. Since her fourteenth year they 
have been of almost daily occurrence. For the past 
two years she has been aware of the presence of a 
post-nasal catarrh, for which, in April last, she con- 
sulted a specialist who diagnosed chronic sinusitis. 
After a few local treatments there was an improve- 
ment in both the discharge and the headaches. 

June 15th last, while canning fruit in the afternoon, 
she became overheated, felt weak and dizzy and was 
obliged to sit down for a time. At five o’clock she 
lay down and did not get up until the next morning. 
Following this heat stroke the patient suffered from 
irritability, insomnia, weakness and increased head- 
aches, which gradually became more pronounced un- 
til July 11, when she was obliged to go home, and 
from that time until I saw her she was able to do 
little or no work. The patient has a naturally calm 
and placid demeanor; is said to be a strong, active 
and willing worker and shows none of the earmarks 
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of the self-indulgent neurotic. Irritability is foreign 
to her make-up. 

August 19th she was attacked in the morning with 
a painless diarrhea. During the day she felt chilly 
and was nauseated. About four o'clock in the after- 
noon she began to have painful cramps and then, for 
the first time having an opportunity to inspect the 
stools, noticed the presence in them of blood. The 
passages increased in painfulness and frequency dur- 
ing the night. Receiving medical attention the next 
day she experienced relief and the day following, 
August 21, felt about as well as usual. August 
22 about noon, the cramps and diarrhea returned. 
The first doctor being unable to care for the case, 
I was called in. 

I found the patient in bed, in apparent distress and 
very restless. There had been a slight chill and she 
had tried to vomit. The abdominal pain was high up, 
over the epigastric region. At no time had there been, 
nor was there at any time during the course of the 
attack, any tenesmus or rectal uneasiness. After 
each passage there was complete relief for a time. 
Asked to locate her pain, she said she ached all over. 
Questioned closely, the pain was mostly located in 
head and epigastrium. The face was flushed, pupils 
equal and normal, tongue slightly coated with clear 
margins, throat slightly hyperemic, tonsils somewhat 
enlarged. No anterior or posterior cervical glandu- 
lar enlargement; sub-lingual glands slightly so. 
Lungs, negative. Heart normal in size and position 
on percussion. Tones normal except an accentuation of 
the pulmonary sceond sound over the aortic. Abdomen 
soft, slightly tympanitic and tender on moderate pal- 
pation over the left hypochondrium. Over the region 
of the splenic flexure of the colon there seemed to be 
an indistinct mass, to outline which, no abdominal 
massage was undertaken. 

The reflexes were not tested. The patient was 
somewhat delirious. Temperature, 104.5; pulse, 112; 
respiration, 50. 

Gross inspection of the stools showed the presence 
of mucus in small amounts to which were attached 
clots of rather bright blood not intimately mixed 
with the rest of the stool. The amount of blood 
seen up to this time had not been great. There was 
no history of a tarry stool. 

Calomel in broken doses and sponge baths were 
ordered. Following the bath the patient became 
quieter and finally fell asleep. At six o'clock the 
next morning the temperature had fallen to 95, a 
drop of nine and one-half degrees within twelve hours. 
At 11 a. m. it was 97.8; pulse, 60; respiration, 28. A 
blood count showed 16,600 whites, 83 per cent poly- 
morphonuclears, the remainder being about equally 
divided between large and small mononuclears. No 
eosinophiles or mast cells seen. No red count made. 
Hemoglobin apparently normal. 

Urinalysis showed nothing abnormal. Examination 
of a 24-hour collection showed an excretion of urin- 
ary solids during the day time greatly in excess of 
the amount excreted during the night, the quantity of 
urine being naturally diminished. 


H. A. HASKELL 


Cabot, of Boston, attaches great importance in the 
diagnosis of nephritis to the preponderance of the 
nocturnal secretion of solids over the diurnal. 

At this time an ambulatory type of typhoid with 
relapse and hemorrhage was thought of but which 
the succeeding history and a negative Widal served 
to eliminate. Dysentery was considered but the abrupt 
onset together with entire absence of tenesmus seemed 
to point to some other more probable condition. 

The family had moved to their then place of abode 
August 5. 

The water of the well at this house had a bad 
smell and a worse taste. It was not the odor of de- 
composition. The taste was bitter. White clothes 
washed in it were turned yellow. At times, water 
was brought from a neighbor’s well but the water 
from this well was in more or less constant use by 
all the members of the family. A few days after I 
first saw the patient this was partially cleaned out. 
Following this, its water was used exclusively. 

August 28, nine days after the patient's first at- 
tack, the mother was taken with severe abdominal 
cramps and bloody diarrhea. The day following, a 
younger sister was similarly affected, both having 
a feeling of chilliness and some nausea. Three other 
members of the family were quickly attacked with 
painful cramps and frequent stools but in which no 
blood was seen. All use of the water of this well 
was at once stopped and all promptly recovered. 

In the meantime, the patient’s temperature grad- 
ually rose to normal. At no time since has any fever 
to speak of been observed. She was given colonic 
irrigations of potassium permanganate, 1 to 3,000. 
The diarrhea was quickly checked, the blood became 


_ less and less, and by the time she was able to sit up, 


two weeks after the onset of the attack, it had en- 
tirely disappeared. 

The first colonic irrigation, August 25, brought 
away a number of round worms. They continued to 
appear daily. After a few days, santonin and calomel 
were given on the empty stomach, and this treat- 
ment was repeated at weekly intervals. After each 
treatment and usually between treatments, round 
worms were seen until Sept. 14, when the last of 
them were observed. It is impossible to estimate 
the number of these parasites that were passed alto- 
gether. A pint and a half would be a conservative 
guess. On Sept. 25 and 26, she had another attack 
of diarrhea. The pain was less than before. No 
chill or nausea was experienced. The stool was not 
examined. The patient moved to a distance about 
Sept. 5 and close observation of her has not been 
possible since that time. 

At present, the insomnia and irritability are get- 
ting less. The post-nasal catarrh and the headaches 
are worse than during her acute illness. Her strength 
is very slowly returning but she is not as strong 
as she was before the heat stroke in June. There is 
still pain over the left hypochondrium. It is not 
severe, but she knows it is there. There is tenderness 
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on moderate palpation over the entire region, being 
most marked over a small area about two inches to 
the left and a little below the level of the umbilicus. 
At present the white-blood counts is 15,600. After- 
noon temperature, 99; pulse, 88; respiration, 24. 

A Von Pirquet gave a negative, and a Calmette a 
positive reaction. Microscopic examination of the 
stool showed nothing abnormal. 

The pulmonic second is still accentuated over the 
aorta but to a less degree than before. 

In this case there undoubtedly was, perhaps 
there still is, a colitis. Is it to be identified with 
any of the forms of colitis whose causative agent 
is known or classified with those cases recognized 
by Phillips, Mummery, White and others as con- 
stituting a clinical entity with a serious prog- 
nosis ? 

Of the forms enumerated with known etiology, 
there may be briefly considered: catarrhal dysen- 
tery against which are the character of the onset, 
the entire absence of rectal irritation and tenes- 
mus and the course of the disease. In tubercu- 
losis one would not look for such fulgurant symp- 
toms with subsequent general constitutional im- 
provement. 

Syphilis, contracted through the usual chan- 
nel, is quite improbable. The environment, 
though unfortunate to a degree, is morally clean. 
Extra-venereal or hereditary lues would almost 
surely have revealed itself elsewhere. Actinomy- 
cosis cannot be absolutely ruled out nor can a 
minute embolus of an arteriole of the bowel wall. 

Looking at the case in the light of such a dis- 
astrous family history; recalling the insult to the 
central nervous system from heat stroke and re- 
membering the susceptibility of the patient’s 
nervous system to unusual temperature, may we 
not consider here the possibility of the presence 
of a tropho-neurosis? One that may have se- 
lected the mucous membrane of the bowel as the 
point of weakest resistance; that the function of 
biosmosis being interfered with, a vicious circle 
was established permitting the entrance through 
the damaged wall of the intestine of toxic ma- 
terial that served to still further incapacitate the 
regulator of its vital functions. 

One might conceive that this patient, with a 
bowel that offered a defective barrier to the 
passage of toxines, in the presence of the poison- 
ous matter from that well was overwhelmed by 
an attack that, in the other members of the 


December, 1914 


family, assumed an importance comparatively 
trivial. 
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ABORTION, CAUSE, PROPHYLAXIS AND 
TREATMENT. 


J. M. Mrronety, M. D., 
OBLONG, ILL. 


Abortion means the previable expulsion of the 
human ovum. 

The word “Abortion” has been subjected to dif- 
ferent subdivisions, such as abortion, miscar- 
riages, ete. The latter signifying later instances 
of the same abnormality. Hirst says that mis- 
carriage is chiefly distinguished from abortion by 
the formation of the placenta, and from prema- 
ture labor by the adhesion of the placenta to the 
uterine wall, its retention, and consequent serious 
hemorrhage, or infection. Premature labor 
signifies the birth of a fetus that is viable. 

The term abortion has both a social and a path- 
ological significance which complicates the situa- 
tion. The public, both from ignorance and care- 
lessness, neither reports nor treats abortions until 
after they have brought such evils in their train 
as may only too frequently be expected to follow 
neglect. This neglect often brings future inter- 
rupted pregnancies, and resulting uterine dis- 
eases. For this reason definite information on 
the subject outside of hospitals is both unreliable 
and hard to obtain. 

A report from the Lying-In Hospital of New 
York City, published in the Journal A. M. A. 
last year in which careful observations in 3,500 
eases of abortion shows that more than twenty- 
five per cent of these women having abortions or 
premature labors, acknowledged having previous- 
ly aborted from one to fifteen times respectively 
without having a single living child. 

Authorities account that a record with careful 
questioning of the mothers is the only means of 
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getting anything like accurate knowledge of the 
proportion of abortions to the total number of 
births, and even this must be discounted by un- 
intelligent and false testimony. 

Necessarily statistics published by hospitals 
and physicians, vary greatly. 

One writer, Taussig, estimates that one abor- 
tion occurs to every two births. This would in- 
clude criminal abortions of which there is a very 
great number in every section of the country. It 
has been estimated by those who have investigated 
the subject carefully that one hundred thousand 
artificial abortions occur in New York City every 
year; and that other cities have similar records 
in proportion to their population. 

Causes. Outside of criminal abortions there 
are numerous causes. Immediate excitants to ex- 
pulsion of fetus or the ovum may be mechanical. 
Fever, toxic and nerve irritation as well as fetal 
death. Fetal death may be the result of a num- 
ber of reasons, such as congenital, nutritive, in- 
fections or high fever, but its occurrence acts as 
a mechanical irritation from within, producing 
expulsive contractions, since the dead fetus is, as 
it were, a foreign body in the uterus. 

Uterine diseases are frequent causes of abor- 
tion. These are naturally to be found more often 
among women who have born children than 
women who have not. 

Degenerative changes in the membranes, lead- 
ing to hemorrhage are responsible for many cases 
of early abortion; also local conditions of the 
uterus, such as lack of development and the vari- 
ous forms of endometritis. 

Subinvolution displacements, especially retro- 
flexion and prolapse are common causes, also deep 
lacerations of the cervix from previous labors. 

Certain general diseases, such as albuminuria 
anemia, cardiac affection, and especially syphilis, 
are frequent causes of abortion. 

It is well known that the acute infectious dis- 
eases, such as pneumonia, typhoid fever and 
smallpox, are often followed by abortion, usually 
as a result of the poisons circulating in the ma- 
ternal blood, together with a high fever. 

Exceptionally, injuries such as a fall or blow 
may cause uterine hemorrhage, due to separation 
of the placenta, and are speedily followed by abor- 
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tion. In some instances shock, or fright may pro- 
duce the same results. 

Attempts to bring about criminal or self-in- 
duced abortion, usually by using some instrument 
must always be considered a probable cause, even 
if denial of the fact is made by the patient. 

In some women with an irritable uterus very 
slight causes will bring on uterine contractions 
and expulsion of the fetus, while in others, all 
sorts of injuries, excitement and operations are 
gone through without disturbance of pregnancy. 

In abortion, the ovum varies with the changes 
of pregnancy, which may be divided into three 
groups of unequal time limit but covering the 
first two-thirds of the pregnant period. 

The first period covers the first six weeks. 

The second group of six weeks, is that of 
placental formation. 

A study of the marked increase of abortions 
within this latter period shows that they might 
be due to the nutritive changes of the fetus at 
this time, and to circulatory disturbances in the 
uterus from the developing placenta and, finally, 
the fact that this is the time when pressure symp- 
toms from mal-positons of the uterus would be 
felt. During this second period, that of the most 
frequent abortions, there is a firmer adherence of 
the placenta to the uterine wall, and with it a 
greater tendency to retention of portions of the 
placenta after the ovum is expelled. When the 
membranes have been ruptured by instruments to 
induce abortion the entire placenta is often left 
adherent; the other membranes may come away 
in shred-like discharges after the abortion. 

The record of abortions for the first two 
months, even leaving out of account cases of 
criminal abortion, which certain authorities place 
at as high a rate as fifty per cent of all that occur, 
are harder to keep track of than those happening 
later ; and it is not surprising to find the number 
of abortions in the first six weeks the smallest 
of the three periods undef consideration. 

Prophylaxis. Prophylactic treatment com- 
prises the correction of any ascertainable cause 
of abortion. 

If the patient has. aborted a number of times 
previously, as in habitual abortion, or if there 
exists another reason for suspecting premature 
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abortion, a definite line of treatment should be 
given suitable to the conditions present, such as 
uncontrollable vomiting or coughing. Active ex- 
ercise, lifting heavy weights, reaching for ob- 
jects far above the head; horseback riding, and 
anything that has a tendency to produce pelvic 
congestion should be avoided. Rest in bed at the 
time corresponding to the normal menstrual 
period is beneficial. 

Local conditons, such as metritis or endome- 
tritis, diseased tubes or ovaries, displacements, 
lacerations of the cervix, and inflammatory pelvic 
disease, should be treated before pregnancy. 

If there is a history of syphilis in either par- 
ent, active antisyphilitic treatment should be 
given through the whole course of pregnancy. 

When a woman is threatened with immediate 
abortion as evidenced by pain in the pelvic region 
and even a slight flow of blood, she should be put 
to bed, kept absolutely quiet, and if examination 
shows that the cervix is not dilated, full doses of 
morphin should be given. 

By these means many threatened abortions may 
be checked and the pregnancy continued norm- 
ally. 

Treatment. The two symptoms which are al- 
ways present in an abortion are pain and hemor- 
rhage. 

It is very necessary to obtain a more complete 
history of the case, since other pelvic conditoins 
can not always be told from abortions without 
careful examination. 

A thorough vaginal and abdominal examina- 
tion is necessary. After the third or fourth 
month, an enlargement and softening of the 
uterus, with a partially dilated cervix, may be 
found on vaginal examination. 

If the symptoms have persisted for some time, 
the cervical canal may be open enough to allow 
the finger to enter, and in such cases there can be 
little room for doubt, and a bulging mass of mem- 
branes may usually be felt. 

When it is clear that an abortion is inevitable, 
the medical attendant must decide upon the 
merits of the case whether treatment shall be 
expectant or active. 

If there is no temperature, little pain or hem- 
orrhage, and the discharge is not foul, it is 
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usually safe to wait a reasonable time for nature’s 
own efforts to complete the delivery; but days 


often elapse before the greater part of the con- 


tents of the uterus is expelled, and it may be 
weeks before the patient is rid of the discharge 
and membranes which usually remain, with the 
adhered placenta. If the case terminates in a 
reasonable time without complications, and the 
attendant is satisfied that the contents of the 
uterus are entirely removed, the treatment after- 
wards is simple ; but such cases are exceptional. 

If hemorrhage is serious, it must be controlled, 
and it is usually checked by a vaginal tampon of 
sterile gauze, which may be removed in twelve to 
twenty-four hours. 

If there is oozing of blood when the cervix is 
not dilating properly, it may be well to pack the 
vagina for a few hours. This is often sufficient 
to cause expulsion of the fetus, but the uterus 
may not be empty. In the early months the large 
mass of membrane is almost all retained ; later the 
placenta is more or less adherent. 

Whether to treat the case expectantly until 
serious symptoms develop, or to remove at once 
the substances in the uterus which may give rise 
to future trouble, is a question that the physician 
must face. 

I believe it is not a good plan to wait long be- 
fore making an examination of the uterus, es- 
pecially if the temperature rises, and the local 
discharge becomes foul, indication that septic in- 
fection is taking place. 

The operation should be done under as strict 
aseptic conditions as possible and the contents 
of the uterus evacuated by placental forceps, the 
finger, or dull currette. 

This operation has been done many times in 
private houses and no bad results follow, but a 


‘ hospital would be a better place, and more satis- 


factory results obtained. 

If the contents of the uterus are foul, and 
septicemia seems to be present, the operation 
should be followed by an intra-uterine douche, 
but just as good results occur where the uterus 
has been well mopped out with a solution of 
iodine and glycerine. 

General treatment afterward should be general 
tonics, nourishing food, fresh air, and absolute 
rest. 
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The bowels should be kept open, and an effort 
made to bring the resistive powers of the patient 
up to the highest point to assist in getting rid of 
the toxins from the body. Good doses of quinine 
would be indicated. I have treated some cases 
with good results after the following method: 

As soon as abortion is seen to be inevitable, 
pack the uterus with sterile gauze. This should 
be packed tightly as possible, without using force, 
and vaginia packed the same way, and the pa- 
tient kept in bed for about twenty-four hours. 

At the end of that time, remove packing and 
curette. This will bring out any particles of tissue, 
liable, if not removed, to adhere to the walls of 
the uterus which might produce inflammatory 
conditions and further uterine troubles, such as 
endometritis and leucorrhea, or furnish a starting 
point for disease producing organisms. 

Afterward mop out the uterus with iodine solu- 
tion. Some authors advise an iodoform gauze 
drain reaching to the fundus. 

Dr. Young, of the Boston City Hospital, made 
a report on 2,000 cases of abortion treated there 
last year. They claim that very little advantage 
is attached to any particular method of emptying 
the uterus, provided strict asepsis is observed. 

Of these 2,000 cases, 200 were classified as 
spontaneously complete, and 1,300 cases as in- 
complete; and of the latter 100 were considered 
to be infected at an early stage in the process. 
They found that the percentage of cases in which 
spontaneous completion occurs, rises from ten in 
the first two months, to twenty-six in the sixth 
month, showing that retention of the part of the 
ovum is much more likely to occur in earlier 
pregnancy. 

This is contrary to the usual statement that 
complete abortion is more likely to occur before 
the placenta has formed. On the contrary, they 
find that the expulsion of a complete early ovum 
is a rarity. 

In the earlier months, when interference was 
needed, the uterus was cleared out by finger, for- 
ceps, and light curettage, but in the later months 
they advised vaginal packing for 24 hours, in 
order to effect dilatation of the rigid cervix, hold- 
ing that the rapid dilatation ig not desirable on 
account of the lacerations which such process 
necessitates. 
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Of the 1,300 cases admitted without fever, only 
three died. 

Of the 500 infected and fever cases, six died. 

One of the most important points brought out 
in these reports is the high percentage of infec- 
tion and mortality which occurs in self-induced 
and criminal abortions. The mortality in self- 
induced abortion was 5.5 per cent, and in criminal 
abortion it was more than 10 per cent, due no 
doubt to incompetence in performing the opera- 
tion and unclean instruments and unclean 
methods. 

It is a well known fact to the profession that 
one of the greatest dangers in connection with 
abortion is from sepsis, which leads to septicemia, 
peritonitis, and ether serious conditions. In look- 
ing up the recent literature on this subject, one 
notices a great difference of opinion concerning 
the treatment of puerperal infection, whether 
from abortion or full term labor. 

This difference is very marked even among men 
high in the profession, as was shown in the dis- 
cussion of a paper by Dr. McPherson of the New 
York Lying-In Hospital, and read at the meeting 
of the A. M. A. last year. 

He reported 3,500 cases of abortion in which 
the uterus was curetted in every case. 

His practice was severely criticized by a num- 
ber of men present. Some of them were willing 
to allow this privilege to specialists in their de- 
partments, but they condemned any such practice 
in the hands of general practitioners, stating that 
patients under such circumstances stood a better 
«hance of getting well if they were let severely 
alone, unless they were in the hands of a spe- 
cialist. 

This statement seems to me to take in too 
much territory. 

Now every doctor present no doubt has seen 
cases of abortion with retained membranes where 
the patient had high fever, has seen the fever drop 
very rapidly after the uterus had been thoroughly 
cleaned of its foul contents, and the patient make 
rapid improvement afterward, even though the 
operation was done by a country doctor. 

To be sure if a man is not capable of doing 
the work properly, he should not undertake it. 

Another paper read before the A. M. A. by Dr. 


| 
603 


ILLINOIS MEDICAL JOURNAL 


Watkins of Chicago on “Puerperal Infections,” 
set forth the following conclusions. 

1. Puerperal infection is a systemic infection, 
and treatment should be chiefly general. 

2. The only general treatment of established 
value consists of remedies which strengthen the 
body resistance, hastening the development of 
general immunizing bodies. 

8. Retained products of conception should be 
left to escape spontaneously. 

4. Pelvic inflammatory exudates usually will 
disappear entirely by absorption. Exceptional 
cases, usually secondary colon bacillus infections, 
require incision and drainage. 

5. Cases of suppurative peritonitis should be 
operated on early. 

6. Vigorous operative treatment that is often 
used is more dangerous than the disease. 

He. believes that vaccines and serums are still 
in the experimental stage, and not reliable. 

To increase the body resistance he depends on 
food, liquids, rest, sleep, and general hygiene, 
and when possiblé the patient is kept out-of-doors. 

He advises not to explore or empty the uterus 
except for hemorrhage, taking the stand that 
there is no evidence to show that infected tissue 
increases virulence or growth of dangerous bac- 
teria. 

Curetting with finger or instrument produces 
raw surfaces, scattering the infections, which may 
dislodge septic material and produce embolic in- 
fections and pelvic inflammatory exudates. 

Dr. DeLee of Chicago and Dr. Baly of Phila- 
delphia, endorsed practically all of Dr. Watkins’ 
views, while some others held different views. 

At a meeting of the Chicago Medical Society, 
the sentiment expressed, when this subject was 
under discussion was, that infected placental re- 
mains should be removed. 

In reviewing the literature on puerperal in- 
fection I give views of the following person of 
note. 

1. Fellner believes in non-interference except 
when retained tissues cause severe intoxication. 

2. Findley is of the opinion that in violent 
streptococcus infection it is better to encourage 
spontaneous expulsion by ergot; failing in this 
the uterus must be emptied by mechanical means, 
the finger preferred. 

3. Mayer would remove placenta with the 
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least possible injury to the uterus, and at the 
earliest possible time. 

4. Merman’s rule is never examine any case 
post partum irrespective of fever, except when 
hemorrhage occurs, or when symptoms or external 
examinations show a probability of vaginal exu- 
date. 

5. Montgomery believes generally in non- 
interference, but advocates operation in all cases 
in which occur localized collections of pus. 

6. Zangmeister has made extensive bacterio- 
logic investigations on this subject, and concludes 
that streptococci are responsible for eighty-six 
per cent of post-abortive and puerpural infections. 

His method is to leave retained tissues for na- 
ture to remove, but if abcesses or exudates form, 
he incises, if pointing occurs. Many other opin- 
ions might be quoted, but these are sufficient to 
show the wide difference in the views that are 
held concerning the management of these condi- 
tions. There is no absolutely established treat- 
ment upon which all agree. There can be no 
doubt that the infection finds its way into the 
body through the genital tract, and that very 
soon after the disease becomes essentially sys- 
temic; but as puerperal infection is usually a 
combat between the invading bacteria and the 
body resistance, it would seem logical to use such 
remedies as would injure the bacteria, and also 
strengthen the resistive forces of the body, but 
unfortunately we have no known remedies that 
directly limit the growth or destroy the bacteria 
of puerperal sepsis, unless it might be done by 
the use of the vaccines and serums. 

Here, then, is where the greatest difference of 
opinion in treatment of puerperal infection na- 
turally arises. Shall local means be adopted? 
Shall surgical means be attempted ? 

The various opinions as regards the indications 
for emptying the uterus may be classified about 
as follows. Some authorities hold that the uterus 
should never be emptied, except for hemorrhage. 
Others, that it should always be emptied, except 
when streptococci or pelvic inflammatory exu- 
dates are present; and others, that it should al- 
ways be emptied when products of conception are 
known to be present, irrespective of bacterial 
findings. 

It seems that the latter view is the most reason- 
able one of the present day, especially in view of 
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the good results obtained at the New York Lying- 
In Hospital, where this plan was adopted in the 
treatment of 3,500 cases of abortion, in which 
good results were obtained in ninety-seven per 
cent of all cases treated. 

On account of the different opinions held on 
this subject, I would ask for opinions on the fol- 
lowing points. 1. Should the puerperal uterus 
be emptied in presence of infection, and if so 
when? What should be done in the following 
cases? Case 1. A primipara with septic abortion, 
at three months, fever for two days, the hemor- 
rhage slight, membranes intact. Case 2. A primi- 
para with septic abortion, at three months, fever 
two days, hemorrhage slight, fetus expelled, 
placenta retained. Case 3. A primipara, fourth 
day after full term delivery, positive evidences of 
uterine infection, no hemorrhage, retention of 
remnants of membranes suspected. 


NEWER METHODS OF DIAGNOSIS AND 
TREATMENT OF GASTRO-INTES- 
TINAL DISEASES—LARGE AND 
SMALL INESTINES.* 


Freperick J. LESEMANN, 
CHICAGO, ILL. 

In briefly considering the diagnosis and treat- 
ment of some diseases of the large and small in- 
testine, we must remember that this canal is but 
a part of a complicated being ; that while all these 
beings were cast after the same model the indivi- 
dual, as such, must always be kept in mind. 

Briefly considering the embryology of the in- 
testinal canal, we find that the rather straight 
tube grows too long and folds and coils result, the 
large intestine rotating and bending as its envir- 
onment demands; hence the splenic and hepatic 
flexures and later, with continued growth, the 
ascending colon. The peritoneal surfaces fuse or 
fail to do so as suitable conditions develop, fail- 
ing to fuse completely in about 20 per cent of all 
cases. 

The diameter of the average cecum is three 
inches, and about 95 ounces of fluid can be placed 
in the colon of the living man. The cecum is 
found in the pelvis of 10 per cent of all children 
(Smith). The function of the small intestine is 
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to further the digestion started by the mouth 
and stomach, but here in an alkiline medium, to 
absorb all foods digested to the proper state, to 
carry waste and some incompletely digested food 
to the colon, to excrete certain chemical sub- 
stances as an excretory organ. 

The cecum receives this mass in a semi-fluid 
state, the ileocecal valve normally preventing the 
contents from re-entering the ileum, but permit- 
ting more material to pass into the cecum as the 
inter-cecal pressure decreases. The cecum al- 
ways contains gas and is never found empty. 
Thus there is always culture medium for the 
numerous bacteria which carry on the final steps 
of digestion. The water here is reduced and fer- 
mentation and putrefaction take place, largely in 
the cecum and ascending colon. 

According to Cannon, the movements of the 
colon are peristalsis or onward and anti-peristal- 
sis or anastasis—a backward wave. This move- 
ment has never been indisputably demonstrated 
in man and is denied by some authorities. How- 
ever, there is a definite point, generally about the 
middle of the transverse colon, from which food 
passes or is churned backwards towards the ce- 
cum, but when once past this ring, it proceeds 
distally (Roith) to the splenic flexure, the de- 
scending and pelvic colon. The colon is only © 
found in air-breathing animals, and is larger and 
better developed in herbivorous than in carnivo- 


.rous animals. The proximal half of the colon is 


not emptied by stimulation of the sacro-visceral 
nerves. Defecation should empty the colon dis- 
tally from the splenic flexure (Cannon). 
Intestinal siasis: The all-absorbing topic for 
the last few years has been intestinal stasis. In 
its simplest definition intestinal stasis means con- 
stipation. (Bassler.)* Or again, stasis is a re- 
tardation of transit with absorption of some toxic 
products producing a toxemia of variable degree. 
Etiologically, stasis may result from many 
causes, as degenerative changes of the entire 
body; faulty teeth; faulty development; chronic 
constipation, resulting in atony and dilatation; 
external influences, as lax abdominal walls, with 
decreased intra-abdominal pressure; ptosis of 
part or entire colon, resulting in kinks and sharp 
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angles; adhesions, either embryonic or acquired ; 
tumors, etc. 
The symptoms, according to Lane, are: 

1. Loss of fat. 

2. Wasting of voluntary and involuntary muscles. 

38. Degenerative changes of skin, associated with 
alterations in its texture and color; the development 
of pigmentations, especially at certain locations and a 
more or less offensive character of the perspiration. 

4. Temperature in uncomplicated cases is often 
subnormal, particularly so in extreme cases. It may 
possibly be a stage of Raynaud’s disease; the external 
skin may be blueish in color. 

5. Mental attitude one of apathy, stupidity, or 
misery. Sleep poorly and not rested after sleep, 
neuralgic symptoms or tick; headache a very frequent 
feature; temper irritable. 

6. Rheumatoid aches in muscles, joints and skin. 

7. Thyroid wastes. 

8. Blood pressure raised or depressed. 

9. Degenerative changes in breasts, especially in 
upper and outer zones. 

10. Organs prolapse and alter shape. 

11, Breathless on exertion similar to an asthmatic 
condition, also due to distention of stomach and in- 
testine. 


12. Degenerative changes in the heart; atheromo- 
tous degeneration of large vessels. 


13. Kidneys likely to show effect of added strain; 
chronic Bright’s disease. 


14. Lowered general resistance to all infections 
and diseases. 

Perhaps Lane goes to the extreme, but his re- 
sults are remarkable. The mild case may show 
but few of these symptoms and vary with the 
amount of absorption from time to time. 

Having symptoms somewhat as above, with an 
insufficient pathology in other parts of the body 
to definitely account for the condition, it may be 
assumed that a stasis exists and further efforts 
must be made to make a definite diagnosis. The 
physical examination of the abdomen as to the 
presence of tenderness, undue distention, lumps 
or masses, visible or palpable peristalsis, condition 
of abdominal wall, position of kidneys, the rectal 
tone of the sphincters, empty or full rectum, 
changes when examination is made in a standing 
position—all these conditions are first to be deter- 
mined, with also a general routine examination 
of the stools, especially as to consistency, occult 
blood and undigested particles. The urine should 
be examined carefully for indican. Although in- 
dican is not pathognomonic of stasis, it is un- 
doultedly indicative of intestinal putrefaction 
wher found in excess. Carmine may be given in 
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5-grain dose to roughly determine the length of 
time for food to pass through the alimentary 
canal. This drug is not absorbed and is con- 
sidered harmless. It will mark off the stool very 
nicely. After this routine examination and re- 
peated careful ¢xaminations from a clinical 
standpoint, the X-ray is of great value. Bismuth 
meals (or barium) and bismuth enemas are given. 
Both plate and fluoroscopic examinations, with 
perhaps palpation during observation, give the 
clinician data to compare with his clinical find- 
ings. The interpretation of X-ray plates should 
be left to the experienced radiographer and his 
findings should dovetail with the clinical symp- 
toms. 

The diagnosis made, the treatment is first 
medical, unless definite evidence of fixed mechan- 
ical: obstruction exists. Dietetic treatment con- 
sists mainly of a fattening diet, furnishing large 
bulk of stimulating character, and is prac- 
tically the same as in the treatment of 
severe constipation. The mechanical treat- 
ment consists of exercise to develop the 
abdominal muscles and the general system 
(Martin), massage, and the wearing of the proper 
abdominal supports below the umbilicus. Drugs 
are only recommended as an initial cathartic. 
Lane uses liquid paraffine before each meal. 

These measures must be tried faithfully over 
an extended period to produce the results desired. 
Should they be a failure, or should there be symp- 
toms pointing to localized conditions, then sur- 
gery in the form of an exploratory laparotomy is 
indicated ; midline or rectus incisions seem to be 
the favorites. The day of the small incision is 
over. The entire abdominal contents are care- 
fully examined, and each treated as then deemed 
best. There is often much supposed pathology 
found in an abdomen which never causes symp- 
toms. The finest judgment is necessary. Much 
useless tampering has been done with the pelvic 
organs, and much worse than useless surgery is 
likely to be done to correct stasis. 

Jackon’s membrane, according to Flint “is a 
fine, delicate, cobweb-like veil, covered with peri- 
toneum, the membrane extending from the free 
part of the large intestine upwards toward the 
hepatic flexure, joining with the parietal peri- 
toneum. Its blood-vessels run parallel without 
anastomosing, and originate from the vessels of 
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the parietal peritoneum and communicate with 
the vessels of the colon. The colon is, as a rule, 
freely movable under this membrane, which is 
attached to the ventral and lateral sides of the 
colon. Histologically, this is not an inflamma- 
tory membrane (Hall). Some excellent men do 
not interfere with this membrane unless there 
is definite evidence of constriction or tying down 
of the colon; others cut the membrane and turn 
in the cut edges. 

Flint’s embryological studies apparently prove 
that this membrane is the result of embryological 
contact and adhesion with the parietal peritoneum 
as the colon turns downward, and later with the 
development of the ascending colon the peritoneal 
adhesions are drawn out into a fine membrane. 

Cecum mobile is regarded by many as a fre- 
quent cause of stasis, while others think it but 
rarely causes symptoms. Undoubtedly many 
ceci are in the pelvis all the time, or at variable 
intervals, without interfering with the normal 
function. That it perhaps tends towards ptosis 
is shown by Coffey, who demonstrated that 
normally the colon rests on a muscle shelf—iliac 
muscle—furnishing an inclined plane of 51 de- 
grees, which absorbs 30 per cent of the weight. 
This with the support of the intra-abdominal 
pressure greatly reduces the strain on the so- 
called ligaments. However, a long free cecum 
would thus seem to hang over this muscular shelf 
when the body is in the erect position and to add 
its weight to the strain on the colic ligaments. 

In 20 per cent of people the ascending and 
descending colon have not completely fused with 
the parietal peritoneum. Therefore in these 
cases a mesentary is found except at the flexures. 
This then leaves a direct drop from the kidney, 
making the rounded angle of the hepatic flexure 
acute, which continued strain on the renal liga- 
ments is likely to produce a movable kidney. 
Coffey says, “I have so far not found a single 
unilateral movable right kidney where a proper 
rotation and peritoneal fusion has taken place.” 
Twenty per cent of the women coming to the 
Mayo clinic have a movable right kidney, and 
most of them exhibit no symptoms referable to 
this organ, consequently stasis due to faulty 
fusion and rotation must take place in a small 
percentage of this one-fifth of the human race. 
Again Coffey says that a floating left kidney is 
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never seen without a floating right kidney, and 
he sums up the steps in general ptosis as follows: 
1. Deficient peritoneal fusion. 
2. Sagging of certain portions of the alimentary 


tract with consequent kinking at the fixed points with 
a resulting intestinal stasis. 


3. Absorption of fat and letting down of all organs 
as a result of stasis. 


4. Consequent relief of intestinal stasis. 

As this process goes on the lower abdomen enlarges 
and the upper abdomen gradually shrinks. Thus while 
the cavity of the normal abdomen is pear shaped with 
the stem towards the pelvis, the opposite holds in late 


ptosis. 

Given a right-sided ptosis with a moderately 
movable right kidney, painful cecum and ap- 
pendix not relieved by medical measures, the 
proper treatment is removal of the appendix 
and fixing the ascending colon through a right- 
rectus incision, plus fattening. If the kidney is 
markedly movable he advises removal of the ap- 
pendix through an anterior incision and the 
stitching up of the ascending colon and the 
kidney through a posterior incision. Midline 
ptosis this author treats by shortening the liga- 
ments of the liver and stomach and suturing the 
omentum to the abdominal wall and expanding 
the upper abdomen. 

Lane’s kink of the ileum is the binding down of 
the under surface of the mesentary of the last few 
inches of the ileum to the parietal peritoneum. 
These adhesions or bands later contract and bind 
down the gut. This condition is generally cor- 
rected by cutting the binding bands and stitch- 
ing up the elongated mesentary. Mayo says the 
differential diagnosis of Lane’s kink from chronic 
appendicitis may be impossible. 

In the treatment of severe cases of stasis, Lane 
has been advocating either total excision of the 
colon, or short circuiting by means of an ileo- 
colostomy, and reports marvelous results. The 
colon is considered of little value by him. This 
method practically makes a blind sac of the 
proximal portion of the colon, and in some cases 
has caused recurrence of symptoms. 

Other kinks which may cause severe symptoms 
requiring surgical interference may be; misplaced 
appendix, especially in cecum mobile, where the 
tip of the appendix may become adherent and 
thus act as a ligament; a duodeno-jejunal kink 
which is usually secondary to ileal stasis ; kinking 


of the sigmoid loop, that the two ends may be 
brought together by bands so that the loop may 
be converted into a short, straight tube. This is 
often known as Lane’s second kink. This con- 
dition is corrected by anastomosis with the pelvic 
colon. 

Constipation: Constipation may be due to any 
of a multitude of causes, either local in the colon 
itself, or secondary to some other conditions. 
Cannon says: 

Inasmuch as defecation is a reflex initiated by the 
presence of feces in the rectum, it is a matter of 
practical importance to note that the rectal mucosa 
soon becomes adapted to the presence of a fecal ac- 
cumulation, and then fails either to induce the desire 
to defecate, or to initiate reflex contraction of the 
colon. If the call to defecation is not promptly 
obeyed, it ceases to be given, and the feces stagnate 
in the rectum. The stagnation of the feces in the 
rectum is only one of the ways in which passage of 
material through the alimentary canal may be delayed. 
In other forms of constipation there may be delay 
somewhere in the long course the food takes because 
of an inefficient motility, as in states of general atony, 
in depressive emotions and reflex inhibition on in- 
testinal movements. In still other cases the delay 
may be due to obstruction of various sorts. 

Hertz divides constipation into two classes: 
First, passage of material through the intestines 
is delayed. When material reaches the pelvis 
defecation is normal ; second, no delay in arrival 
in the pelvic colon but final expulsion is not ade- 
quately performed. 

The treatment of the first type is diet, massage, 
and to some extent laxatives. The second should 
be corrected by attention to hygiene of the bowels 
and re-education of the defecation reflex by ad- 
ministration of gradual enemas. Schwartz classi- 
fies constipation as hypokinetic, in which the 
“globus pelvicus” is not formed even after forty- 
eight hours. The fecal material forms a solid 
column of unusual length. The colon itself shows 
abnormal lengthening and a tendency to loop 
formation. Hypokinetic obstipation consists in 
a diminution of the motor function of the distal 
parts of the colon. However, there is no widen- 
ing of the lumen of the colon, consequently no 
atony. Second, dyskinetic obstipation is defined 
as a pathological accumulation of those move- 
ments which normally hinder the progress of in- 
testinal contents towards the anus. (1) Seg- 
mer.tation movements of the haustra; (2) retro- 
grade movements (anti-peristalsis). Material in 
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the transverse colon is divided into many small 
masses. 

Medical Treatment: Drugs as such should be 
used only to get a right start; for this the usual 
cascara sagrada in decreasing frequent doses is 
still the favorite; also hepatic stimulants, as blue 
pill with euonymin, followed by natural aperients 
to stimulate the flow of bile; and belladonna for 
spastic conditions. Agar-agar is extremely use- 
ful in dehydrated conditions; liquid paraffin 
(liquid petroleum) is a special favorite with the 
English. Lane considers it the remedy in the 
medical treatment of stasis. Leslie shows its 
great value in private practice, its non-absorba- 
bility, its action as a lubricant, and its protection 
to the intestinal mucosa very much like normal 
mucus. For children Prichard recommends an 
emulsion of liquid paraffin (m. 20), benzoic acid 
(gr. 1-32), saccharin (gr. 1-32), ol. cinnamon 
(1-16) to the decoction of Irish moss (q. 8. 
drachm 1). Of this from one to three drachms 
may be given three times a day. The formation 
of regular habits is of importance in all cases of 
constipation. Massage when given properly will 
stimulate a sluggish colon. The diet consists of 
coarse food stuffs, vegetables and fruit. The 
teeth should be kept in good condition and food 
thoroughly masticated. 

Dysenteries: Amebic dysentery may now be 
considered to have a specific remedy in emetin. 
Ipecacuanha has been used for many years in 
the treatment of this disease. The indifferent 
results obtained are now known to have been due 
to the variable amount of the alkaloid emetin, 
described by Pelletier in 1817. According to 
Vedder, emetin possesses no specific bactericidal 
effect against bacillus dysenterica, but it is a 
powerful amoebacide. Rogers was the first to 
use this drug hypodermically. This drug is not 
as effective against cysts, but is still the best 
remedy known; however, surgical drainage of 
abscesses should be made whenever necessary. Re- 
lapses are not infrequent, but yield rapidly to 
treatment. Emetin hydrochloride is given hypo- 
dermatically in one-third to one grain doses daily 
for ten days and the stools carefully examined 
for the amoeba hystolitica. 

Bacillary dysentery: In the treatment of bacil- 
lary dysentery, Rogers thinks that in chronic cases 
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saline irrigations do more harm than good. The 
dysentery vaccines should be used cautiously in 
severe cases on account of their toxicity. In 
acute cases the colon and lower ileum are in- 
volved, in the chronic the lower part of the 
colon. Here there may be extensive ulcers and 
thickened walls. There may be a constant loss 
of blood and a marked discharge of mucus. Of 
drugs large doses of bismuth by mouth, and irri- 
gations of silver gelatose (albargin) in one to 
five hundred or one to a thousand, are most 
highly recommended. 

Appendicitis: To this well-known subject 
some suggestions have been made to help in the 
diagnosis. The Bastedo sign has been confirmed 
by the work of Dreyer and Rost*. This test con- 
sists of inflating the colon. An ordinary rectal 
tube may be inserted into the ampulla of the rec- 
tum. The patient is placed flat on his back. As the 
air is slowly pumped through the tube, the colon is 
seen to gradually distend. A person not suffer- 
ing from appendicitis feels a diffuse discomfort 
in the lower part of the abdomen, but no pain 
unless an excessive quantity of air is introduced, 
in which case there is no more discomfort on one 
side than the other, and there is no tenderness. 
Patients with appendicitis, however, generally 
experience pain in the right iliac fossa, even if 
the pain has previously been in the epigastrium 
or umbilical region. Whenever pain is produced 
and in some cases in which pain is absent, well- 
marked tenderness is found in the neighborhood 
of McBurney’s point. In some cases Hertz has 
found that the pain is referred to the epigas- 
trium when pressure is exerted in the right iliac 
fossa after inflation, the epigastric pain being 
identical in character with that which formed 
the chief symptoms of which the patient com- 
plained. Hertz has only found the Bastedo sign 
positive in appendicitis, the appendix having 
always been found diseased at operation. 

Rost® suggests that this be charged to changes 
in the “appendix and its neighborhood.” He 
found the sign positive in a case where the ap- 
pendix had been removed, but an enlarged pro- 
lapsed colon was found in the pelvis. After this 
was corrected the sign was negative. He sug- 
gests that this test might be of use in differenti- 


*Hertz: Lancet March 12, 1913. 
*Brit. Med. Jour., Dec. 28, 1912, p. 1741. 
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ating abdominal pain due to diseases of the kid- 
ney, tubes, or gall-bladder, from localized inflam- 
mation of the large intestine, provided the latter 
was not connected to those organs by adhesions. 
This test is somewhat similar to Rovsing’s sign, in 
which pain is felt in the appendiceal region by ex- 
erting pressure over the descending colon. This 
may be negative, as Hertz suggests, if there 
is not much air in the large bowel. Bassler* 
insists that no diagnosis of chronic appendicitis 
be made where so-called appendicular dys- 
pepsia may exist, unless a tenderness in 
the appendix region is found. He suggests 
percussing for the cecal borders, the lateral 
and lower borders often being easily de- 
termined, then pinching the appendix as fol- 
lows: Determine the position of the right edge 
of the right rectus muscle in the umbilical spine 
Kine and place the thumb on this point with the 
tip of thumb pointing to the ensiform, then press 
slowly backwards into the abdomen. When the 
thumb has been sunk about half way down to the 
back of the abdominal cavity, the thumb is swung 
to the right of the patient at right angles to the 
downward pressure line. This pinches the ap- 
pendix against the iliac muscle. If no tenderness 
is found, move the thumb down about one-half 
inch and repeat as above. 

Ewart® claims much for dorsal percussion. He 
marks off the iliac crests and then compares the 
dullness of the two sides. This method is 
undoubtedly of value in deep-seated hidden ab- 


cesses. 


Diverticulitis: Diverticula are found in every 
division of the digestive tube and decade of life, 
but especially in the middle and later years. The 
large intestine is most commonly involved and 
especially the descending colon. Sixty per cent. 
(McGrath) of cases are a source of infection 
with results sufficient to produce symptoms, and 
may be the basis of grave pathology. The ad- 
vanced stages often degenerate into malignancy. 
Hausemann found four hundred diverticula in 
one case. In the small intestine they are gener- 
ally found along the mesenteric border; in the 
large intestine more commonly in relation to the 
epiploicae, the sigmoid being the most frequently 
involved. They may vary in size from micro- 


*Am. J. M. So., CXLVI, No. 2, p. 204. 


*Brit. M. J., 191%, ii, 1741. 
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scopic to that of a hen’s egg, the average size 
being that of a pea. They are round or ovoid 
with a long axis parallel to the circular muscle 
layer. The walls consist of mucosa, sub-mucosa 
and serosa. The opening into the intestine may 
be large or small. The contents are generally 
fecal. Diverticule are associated with the course 
of vessels through the intestinal canal, the cir- 
cular muscle bundles separating to permit the 
entry of the vessels and thus weakening the in- 
testinal wall. Clinically diverticule are often 
diagnosed as malignant, but early they show 
simple inflammatory conditions. Twenty-five 
per cent show malignancy at the time of opera- 
tion. The symptoms are described as left-sided 
appendicitis ; the pain may be general, then local- 
izing in the left side, and may be cramp-like in 
character. A tumor mass may be felt in the left 
lower quadrant. The sigmoidoscope may be an 
aid if used cautiously. The X-ray may show 
small pockets or areas of inflammation from 
localized peritonitis or abscesses. 

Griffin® describes the diagnostic signs as 
follows: Tumor of the sigmoid; absence 
of definite symptoms of malignancy; gen- 
eral good health with tendency to obesity; 
long history of localized pain in the left 
lower quadrant; history of a mass which 
subsequently disappears; absence of persistent 
macroscopic blood in the stools; inflammatory 
vesicle fistula on cystoscopic examination; nega- 


tive sigmoidoscopic examination as regards ma- 


lignancy. 

The treatment depends upon the age of the 
patient and the extent of the involvement. The 
excision of the involved gut is recommended in 
young patients, and in older patients if there is 
danger of rupture or if localized peritonitis 
exists; in the aged the treatment should be ex- 
pectant if possible. 

Ileus, of whatever etiological factor, is now de- 
manding immediate operation. The higher the 
obstruction the more rapidly fatal. The uni- 
versal plea is for early diagnosis, no cathartics 
and no morphin until the diagnosis is made. 
Stone, Birnham and Whipple have done some 
interesting work as to the cause of death in in- 
testinal obstruction. They found that if the 


*Jour. A. M. A., LIX, p. 864. 
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contents of a closed loop of gut are injected into 
a well animal, that it is toxic to this animal; 
that the splanchnic vessels become dilated; that 
the plood pressure falls steadily ; that there is a 
rapid fall of temperature, dilatation of the 
pupils, slow respiration, decreased clotting of the 
blood, and that the intestinal mucosa becomes 
markedly congested and a large amount of fluid 
is excreted. They compare the shock to that of 
anaphylaxis. 

Diarrhea: Regarding diarrhea Cabot’ says: 
“The intestines, like the kidneys, in long- 
standing diseases may show clinical symp- 
toms now and then, presenting suddenly 
under the guise of an acute disease.” He 
furthermore states that one cannot identify 
clearly what ‘part of the intestine is involved, 
especially if extensive areas are affected. Fresh 
blood is generally supposed to be from the lower 
bowel, but this may come from higher up if there 
is rapid movement of the contents. Tenesmus 
points to the rectum—the stool may contain only 
mucus—which Cabot considers not diagnostic, 
or blood and pus which show an ulcerating con- 
dition of the large bowel, which generally runs 
a chronic course. The stools may show an excess 
of fat, or starch. Proteid is considered less im- 
portant. The proctoscope may show large or 
small ulcers, which may be treated locally. 

Fatal cases are rarely chronic, most of them 
lasting less than four months. Chronicity does 
not mean intractability. The average time of 
ulcerative cases in Cabot’s series was thirty-eight 
days after treatment was begun, and twelve days 
in the non-ulcerative cases. His treatment is: 
Absolute rest in bed; initial purge of castor oil 
and magnesium sulphate ;-twenty-four to thirty- 
six hours starvation ; boiled milk and later a diet 
low in fats and carbohydrates; daily normal salt 
irrigations; he thinks that astringents help but 
little; however, a weak silver solution might be 
tried but should be discontinued if one injection 
does not relieve temporarily ; opium, especially in 
acute cases, with bismuth in thirty to sixty grain 
doses, once to three times daily. In some cases 
sodium salicylate seems to give marked relief. 

The so-called nervous diarrhea should be 
treated as to cause, as overstrain, excitement, 

(Continued on Page 615.) 
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Editorials 


MERRY CHRISTMAS. 


This will be the last number of the ILLINoIs 
MepicaL JournaL to appear before Christmas, 
and we take this opportunity to wish for every 
member of the Society the Season’s Greetings. 

To many it may seem that we should not be so 
merry nor celebrate the day with the usual en- 
thusiasm, but to us it seems that we should be 
happier than ordinarily, because we are free from 
the horrible devastation of life and property 
which menaces Europe. We hope that every 
member may take at least one day, and more if 
possible, away from care and work, in which to 
enjoy the yuletide, and we wish that no clouds 
may mar the spirit of the season for any one. 

For the new year which will soon follow, we 
wish the prosperity for every doctor which should 
come as a sequence to a good service rendered to 


mankind. “Peace on Earth, Good Will Toward 
Men.” 


FOOT AND MOUTH DISEASE. 
During the last six weeks Illinois, as well as 
several other states, has been much disturbed by 
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a rather stubborn outbreak of foot and mouth 
disease in cattle. So far as we know, but few or 
no people have contracted it, and the disease now 
seems to be gradually dying out in the herds 
affected. 

The economic loss has been large. The anxiety 
and worry incident to such an epidemic is of no 
small moment. Those individuals who own fine 
herds of either dairy or beef varieties of cattle 
have not known what day might see an outbreak 
on their farms, with a consequent loss of thou- 
sands of dollars. 

The people in the cities, who have no oppor- 
tunity of knowing just where their milk and but- 
ter are produced and under what conditions, have 
their anxieties, more particularly if there are 
sick children in the family. 

It would seem that the government should 
have found this disease earlier and should have 
prevented such an extensive spread of the infec- 
tion. One also wonders if all the drastic meas- 
ures prescribed, or rather put into effect, have 
been essential. Some of the measures taken in 
some states remind one somewhat of the “shot- 
gun quarantine” of yellow fever. These extreme 
measures perhaps cannot be obviated until more 
is learned about the infectious agent. 

Every effort should be made to ascertain the 
exact nature of the virus and its habits, and every 
means should be taken to prevent a further 
spread of the present epidemic or the outbreak of 
a new one. In the meanwhile it is well to remem- 
ber that the virus is not killed by moderate heat, 
such as is ordinarily given to commercially 
pasteurized milk; that freezing does not destroy 
it; that it will live for several months, under 
favorable circumstances; that the virus is easily 
carried from one farm to another ; that the infec- 
tion may be carried in milk, butter or cheese; 
that the infection has been found in the horn and 
hoof of animals. 


SYMPOSIUM ON TUBERCULOSIS. 


The Interstate Medical Journal is to be con- 
gratulated upon putting out a superb symposium 
on tuberculosis to its readers. As is stated, this 


volume is a reprint of articles published in the 
Interstate Medical Journal. 

The Editor in his preface says: “A review of 
what has been accomplished by medical science in 


“> 


the year 1913, to diminish the ravages of tuber- 
culosis, needs to be judicial—even frankly con- 
servative in appreciation of heralded progress.” 
That there have been so many cures advertised, 
or, to say the least, the literature has been teem- 
ing with articles advancing some special mode of 
treatment, and yet so many failures recorded, the 
above quotation must obtain. 

The papers of this symposium are written by 
about forty different authors, all men of high 
standing in their special fields, and their writings 
constitute the best we have for the work of the 
last two or three years. They study the tuber- 
culosis question from many angles and have ob- 
served it under many conditions, and give the 
readers of the volume the results of those studies 
and observations. Every medical man should re- 
view these papers. 


ACTIONS FOR CIVIL MALPRACTICE. 
Fourth Article. 


Rosert J. Fotonre, LL.B. 
CHICAGO, ILL. 


Many actions for malpractice have their in- 
ception in the jealousy of fellow physicians, and 
it is a matter of regret that it must be recorded 
that a very substantial number of cases of this 
character would not have been brought but for 
the direct or indirect importunities of a later 
attendant. 

Sometimes this is merely an egotistical claim 
and showing of superiority—a deprecating shrug 
of the shoulders or slighting, depreciating or 
careless remark. The patient incapable of judging 
which of the two is right, reads into the slighting 
words and actions a deeper significance than 
that perhaps intended, and claim -for malprac- 
tice is well on its way. 

Less frequently, but in a substantial number 
of cases, jealousy, ignorance or hostility causes 
a physician to actively further a claim for mal- 
practice against another physician when no real 
basis in fact exists. 

A typical case of the type under discussion 
was that of Dr. B., who operated upon a pa- 
tient who had adenoma of long standing and the 
operation was in every respect a skillful one. 
The patient was later confined and the growth 
recurred in severe form. The physician attend- 
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ing on the latter occasion drew his patients from 
the same territory as the first attendant and had 
a deep-seated feeling of hostility. He told the 
patient that there was little he could do as the 
dangers of an operation were great and that he 
could not understand why the first attendant 
had not—“removed the whole gland so the goiter 
could not come back.” 

Suit for malpractice against the first attend- 
ant resulted and the attorney for the plaintiff 
proceeded until about the time of trial, upon the 
theory that the operator was at fault for leaving 
a portion of the thyroid gland, thus rendering 
recurrence of the goiter possible. Upon the eve 
of trial, the second physician, realizing the im- 
possibility of sustaining so indefensible a posi- 
tion, attempted to color the matter so as to make 
it appear that more of the gland should have 
been removed and testified that if substantially 
the whole gland had been removed, a recurrence 
would have been impossible, and that in his 
opinion the first physician was at fault for not 
removing more of the gland. Whether through 
ignorance or unscruplous motives, he declined on 
cross-examination to admit any possibility of 
myxedema, by removal of substantially the whole 
gland, and a protracted trial was rendered neces- 
sary to refute the claims of plaintiff. 

Too great stress can not be laid upon the 
advisability of refraining from unwarrantable 
criticisms of previous atiendants, for their ef- 
fects are disturbing upon the patient, produce a 
likelihood of misinterpretation and false conclu- 
sions by the patient and unfounded claims of 
malpractice. 


A CONGRESS ON ANESTHESIA. 


A Clinical Congress for the purpose of discuss- 
ing and demonstrating Local, Spinal and Sco- 
polamin-morphine. Anesthesia in Surgery and 
Obstetrics will be held in Chicago, January 26-28, 
1915. The Chicago Medical Society will hold a 
joint meeting with the Congress on the evening 
of the 27th, at which the following program will 
be presented, with Dr. Bertha Van Hoosen chair- 
man: 

“Sacral anesthesia (Extradural Injection of 
Novocain, an anesthesia which is extensively em- 
ployed in the Freiburg Frauen Clinic), and 
Scopolamin-narcophine Anesthesia During La- 
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bor.” Kurt E. Schloessingk, Freiburg, Germany. 
Discussion, J. B. De Lee. 

“Scopolamin-morphine Anesthesia in Ab- 
normal Obstetrical Cases.” John Osborn Polak, 
Brooklyn, New York. Discussion, Henry F. 
Lewis. 

“Local Anesthesia in Caesarian Section.” J. 
Clarence Webster, Chicago, Illinois. Discussion. 

Clinics will be held January 26-28, by Emory 
Lampear, St. Louis, Mo.; Clifford U. Collins, 
Peoria, Ill. ; John Osborn Polak, Brooklyn, N. Y.; 
Emil Ries, M. L. Harris, Clarence Webster, 
Bertha Van Hoosen, Paul F. Morf, Mary Mc- 
Ewen and others. 

Scientific papers covering alkaloidal anesthesia 
will be read at the evening sessions January 
26-28, 1915. 


RESOLUTION ADOPTED BY THE SOUTH- 
ERN ILLINOIS MEDICAL ASSso- 
CIATION, NOV. 6, 1914. 


Wuereas: There is no law in Illinois under 
the operation of which dependable statistics of 
births and deaths are obtainable, and, as a result 
Illinois is lamentably behind other states in the 
Union in the matter of knowledge of birth and 
death rates, 

Wuereas: It is essential that a complete, ac- 
curate and prompt report of all births and deaths 
shall be made for various legal purposes and for 
efficient health administration ; be it 

Resolved, That the Southern Illinois Medical 
Association in regular session assembled, does 
hereby pledge its active co-operation with all 
other medical societies, associations and other or- 
ganizations to the end that we may secure the en- 
actment of a law by the next general assembly that 
will result in obtaining prompt, complete and de- 
pendable statistics on births and deaths in this 
state. 

This resolution was unanimously adopted. 


NOTICE. 

The Civil Service Commission of Chicago will 
hold an examination for school health officers 
for all districts in the city December 11. 

Applications for the examination must be filed 
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on or before December 10 with the commission, 
Room 610, City Hall. 


Correspondence 


FOR THE PHYSICIANS OF AFFLICTED 
BELGIUM. 


The following communication speaks for itself 
and deserves the thoughtful consideration of 
every physician in this favored land. Editor. 

While the condition of the Belgian people is rapidly 
becoming critical with famine and cold confronting 
them, it should not be forgotten that the physicians 
of this stricken land—and their families—are likewise 
in direst need; the holocaust that has swept over their 
country has also left them destitute—their homes, 
equipment, libraries, everything in fact, has been de- 
stroyed and lost. Hunger, cold and the most abject 
misery are all that they can expect unless those of 
us in happier circumstances take steps to relieve their 
condition—not next week, not tomorrow, but NOW, 
TODAY!! 

Reluctant as we have been to make any move in 
this direction, for fear our purpose would be mis- 
interpreted and misunderstood, it seems absolutely 
necessary that something should be done, if for no 
other reason than to draw attention to a class of men 
who are apt to be overlooked because of their activity 
for others. Therefore, hopeful that no one will place 
a wrong interpretation on the movement, or be so 
unkind as to think it possible for this or any other 
journal to seek any publicity from a condition so 
poignant with human misery, we have yielded to the 
requests of many interested friends and will straight- 
way undertake the collection of an AMERICAN 
FUND FOR BELGIAN PHYSICIANS. 

Keenly appreciative of our humble capacities, we 
turn to our colleagues, our editorial brethren, and our 
friends generally, to cooperate with us in this effort 
to raise a sum sufficient to relieve as much as possible 
the awful distress and suffering our Belgian brothers 
are undergoing. 

From every one, therefore, who is willing to aid 
this movement we solicit some small sum—one dollar, 
fifty cents, twenty-five cents—any amount will help to 
swell the total. Our one great plea is for every one 
who intends to give something, be it ever so humble, 
to send it in early—-TODAY! Remember “he gives 
twice who gives quickly” and the need of those who 
are to be aided by these contributions is urgent be- 
yond expression. All contributions should be ad- 
dressed to the Fund for Belgian Physicians, care 
AMERICAN MEDICINE, 18 East Forty-first, New 
York City. Make checks payable Belgian Medical 
Committee. In sending in contribution please give 
name and address of donor. These will not be pub- 


lished if not desired, but it will aid the committee to 
keep accurate records. This committee will work 
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with the Belgian Relief Committee and arrange with 
that body to make disposition of the funds collected. 
Respectfully, 
Tue IN CHARGE OF 
THE Funp For 
Organized Under the Auspices 
of American Medicine. 
Send in your contribution today. Address, 
Fund for Belgian Physicians 
clo American Medicine 
18 East 41st Street 
New York City. 


THINK DOCTORS EASY MARKS. 
Camargo, Ill., November 18, 1914. 
To the Editor: 

I am enclosing you a letter from Mrs. Harwood 
of East St. Louis with check filled in for $25.00 
payable to my order with the assurance that it 
will be signed and paid when I send the first pa- 
tient to the institution. I have received other 
letters of the same character and suppose that I 
am not the only one. 

There seems to be a studied effort on the part 
of vampires and blood-sucking ghosts of all sorts, 
to make of the physician a sort of runner for 
their nefarious traffic. Anti-nicotine, anti-nar- 
cene cures for the liquor habit all seem to find an 
easy mark in the doctor. 

The number of these proposals received causes 
me to wonder how these people get such a cheap 
estimate of the medical profession as to think they 
can make a peddling wagon out of one and all, if 
only they offer a small retainer. I have won- 
dered if they have not heard that some of us are 
fee-splitters and reason that this is on the same 
line? If we were to hurl these proposals back 
in their faces with some well chosen words I be- 
lieve it would have a good effect. 

I offer the following as an example of how I 
disposed of an attempt on the part of the An- 
heuser-Busch people to make me their agent. I 
guess nearly every doctor in the state got the 
same bait, “The Hurry Call,” as I have seen it 
occupying the center table of a number of physi- 
cians. The idea they meant to convey was that 
the doctor was hurrying to his case of confine- 
ment and it was of the first importance that the 
stork should be there with the two bottles of Malt- 
Nutrine as soon as the baby arrived. I inter- 
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preted their picture in an altogether different 
manner. I wrote them as follows: “I am 
in receipt of “A Hurry Call.” I agree with you 
that “it is indeed an appropriate wall decoration, 
not however of a doctor’s office, but of an under- 
taker’s establishment. The fleet-winged stork 
has caught the spirit of reform and is hastening 
to warn the baby of the dangers of your brew.” 
* * * They never answered. It seems to me 
we will have to do something that will elevate the 
personnel of the profession to a point that shis- 
ters, drunk cures, and get-rich-quick schemes will 
not count us so easy. Yours truly, 
W A. Wiseman, M. D. 


East St. Louis, Ill., Oct. 7, 1914, No. 180022. 
The Southern Illinois National Bank, pay to the . 
order of Dr. William A. Wiseman, $25.00 
(twenty-five dollars). This check will be signed 
upon you bringing or sending us a patient. 


THE PALMS SANITARIUM, 
East St. Louis, Ill. 
Dear Doctor: 

Most states have passed stringent drug laws pro- 
hibiting the sale of habit-forming drugs. And you 
will, no doubt, have frequent inquiries from addicts 
in your community, as to where to go for a cuer. (The 
Palms.) 

We, The Palms, positively guarantee a perfect and 
absolute cure for all liquor and drug habits in three 
weeks. To the entire satisfaction of the patient. 

We do not require a cent for treatment, board, 
room, nurse hire, or medical services until the cure 
has been effected. All we ask is a fair and impartial 
investigation so that we can prove to the most skeptical 
that we can fill the contract. It is with pleasure, Dear 
Doctor, that we inform you that Dr. Harwood is a 
specialist in diseases of women and an alienist from 
Mattewan Insane Asylum and gives Crotalin (rattle 
snake venom) and is making a 90 per cent success in 
epilepsy. 

You understand, Dear Doctor, that we have a 
segregated institution and that our patients are limited 
to one hundred (100) males and females, they are five 
(5) miles apart. We pay particular attention to mental 
troubles and when patients cannot be benefited by 
treatment there is no charge only for their ordinary 
keep, perhaps much less than you could isolate them 
in any other institution. We assure you, Dear Doctor, 
that (The Palms) will give your patient better service 
for less money than any other institution in the 
United States or Canada. 

Our sanitarium is the largest and best equipped in 
the Middle West, skilled physicians and trained nurses 
in constant attendance; cuisine unexcelled; excellent 
rooms; beautiful- grounds; makes it an ideal place for 
mental rest. The enclosed check will be signed upon 


| 

b 
as 

3 


December, 1914 


your bringing or sending us a patient with the full 
understanding that the patient receives an absolute 
cure with the best of care and attention that com- 
petent physicians and trained nurses can give. 

In confinement cases, Dear Doctor, you understand 
that we give an absolute painless broth. (The twilight 
sleep) as is practiced by Dr. Bernhardt Kronig and 
Karl Gauss of Freiburg Baden (Germany). We 
invite you to attend your own patients at (The 
Palms). Should that be impossible it is understood 
that Dr. Harwood, the (House Obstetrician), or any 
other Ethical Physician will carry the patient through. 

In case, Doctor, you have at any time under your 
care a patient requiring special treatment, we feel 
sure that you will remember (The Palms). 

Trusting that we may have the pleasure of enter- 
taining you at any time you visit our city. (Make 
this your home during your stay.) 

Very truly yours, 


THE PALMS SANITARIUM, 
Mrs. S. R. Harwood, Supt. 


We think “Dear Doctor” the above needs no 
comment. Editor. 


—Every little while we hear or read stories of won- 
derful preparations of nutriment in very condensed 
form—food in the shape of small lozenges, which 
men on long tramps (soldiers, for instance) can carry 
in their vest pockets, and make a square meal by 
swallowing one little tablet. Such stories appeal to the 
layman, especially to the militarist. The wish is 
father to the thought. But medical men know that 
such extreme condensation of nutriment is imprac- 
ticable, for the reason that the bulk of our food is a 
very important element in it. The ash of foodstuffs, 
as we call it, while it has no nutritive value, serves 
a most necessary purpose; and if food were reduced 
to pure, unadulterated nutriment, and nothing else, 
we would soon die of food. In like manner, the 
bran of wheat, while it has no nutritive value, has 
an important use; and wheat that is stripped of its 
bran is deprived of a large item of its food value. 
Pettijohn’s rolled wheat preserves this bran content, 
yet in such a way that it does not impair the wheat 
flavor—in fact, the wheat flavor is accentuated. This 
rolled wheat with bran comes nearer to fulfilling the 
natural function of the wheat than anything else in 
its line. You can sample it for yourself. Turn to 
the advertisement on page 5 and you will see how to 
to obtain a sample. 


It doesn’t pay for you to take a passive interest 
in matters that affect either for good or harm the 
community in which you live. 


Spasmodic cleanliness is better than no cleanli- 
ness at all. But it is being clean all the time that 
makes most for health, happiness and freedom from 
disease. 
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GASTRO INTESTINAL DISEASES. 
(Continued from Page 610.) 
rapid eating, etc. An acidity of the stomach 
often causes diarrhea and may. be treated with 
large doses of hydrochloric acid, 20 to 30 m. 
three-fourths and again one and a fourth hours 
after meals. 

Wegele® divides colitis into two stages—the 
acute febrile and the chronic stage. In the treat- 
ment of the acute stage he recommends calomel 
03 mg. twelve times a day for three days, then 
bismuth salicylate in small doses every hour until 
the stool is formed, and a liquid diet. In the 
chronic stage he uses chamomile injections for 
cleansing, followed by medicinal irrigation of a 
one per cent ichthyol solution ; or when much pus 
is present, collorgol solution—one-fourth per cent, 
or when hemorrhage is marked, gelatin or cal- 
cium chlorid, and in extensive ulceration a der- 
matol suspension. 

Thus we see that all conditions of the large 
and small intestines are worthy of a most pains- 
taking consideration. The tendency to assume 
that a case is a simple acute inflammation which 
will pass off in a few days, with the aid of a 
cathartic, is perhaps known to all of us. Or 
again the thought that a pain in the lower right 
quadrant means a nice appendectomy with a defi- 
nite promise to the patient of a complete cure 
is now modified with “if’s” and “and’s” in our 
own minds. The so-called “neuro,” whose tale of 
woe we have been hearing with the patience of 
Job, is entitled to the chance offered by the work 
of the pioneers in intestinal drainage. The gen- 
eral practitioner of today should be better 
known for his teaching and preaching rather 
than for his dispensing. 

800 West 78th Street. 


IS THERE A FIFTH GENERATION? 


The Good Book says: “The sins of the fathers 
shall be visited upon the children even unto the third 
or fourth generation.” Why did it not say the fifth 
or sixth generation? Because, it is asserted, there is 
no fifth or sixth generation; that the families afflicted 
with specific diseases run out, become extinct, cease 
to propagate after the third or fourth generation. 
Think it out, solve the problem to your own satisfac- 
tion. Some of our older practitioners could throw 
some valuable light on the subject out of their per- 
sonal observations.—The Madison County Doctor. 


*Med. Klin., 1918, p. 89. 
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Auto Sparks and Kicks 


WAR PHRASES. 


ynsuccessruL 


TURNING 


yt Courtesy Chicago Evening Post. 


PICRIC ACID INCREASES POWER. 
Using picric or citric acid or ether in motor 
fuel gives a much snappier explosion and there- 
; fore more power. The proportion is about one 
e pint of any of these to five gallons of gasoline. 
; It is necessary, however, to keep the spark down. 


WASTE OF GASOLINE. 

Quite often there will be an unnoticed drip of 

gasoline for a few minutes from the carbureter 

after the engine has stopped. This is not only a 

MY waste of fuel, but it is dangerous from the risk 

" of fire. Usually this condition is due to the 

‘ float not closing the needle valve opening 
promptly.—Motor. 


MILES PER GALLON. 

When the foot accelerator is used there will be 
less miles per gallon than when the throttle lever 
is used to turn on the power. And when a rich 
mixture is used at high speed the miles per gal- 
lon are cut down. When the throttle is set to 
cut off all fuel at will, coasting down hill adds 
to the number of miles to be had from a gallon of 


fuel.—Motor. 
FORMULA FOR CLEAR VIEW. 


Put a little of the solution on some gauze and 
wipe all over the wind screen in a very thin layer, 
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but always being sure to do so in a downward 


direction, and a perfectly clear view will be ob- 
tained in the wettest weather.—Fzchange. 


MORE CEMENT MIXTURES. 

60 Ibs. Gilders’ whiting. 

10 lbs. powdered hydrated lime. 

8 lbs. powdered casein. 

1 lb. powdered borax. 
Mix thoroughly. Apply as above. 

CEMENT FINISH—INTERIOR USE. 

60 lbs. Gilders’ whiting. 

12 lbs. plaster of paris. 

8 lbs. powdered casein. 

1 lb. soda ash, 58 per cent. 

Mix thoroughly. 

For colors, tint as desired with lime and alkali 
proof colors. Mix with water, preferably hot, to 
the right consistency to brush out properly. Let 
stand a half hour or longer before using. 

Or, 

86 lbs. plaster of paris. 
7 lbs. powdered casein. 


lb. powdered alum. 
21% lbs. powdered hydrate lime. 
Mix thoroughly. Apply as above. 


TUBERCULOSIS. 

A few months ago the Campbell-Kenton Medical 
Society offered a prize to the scholar of the High 
School for the best paper on tuberculosis. The first 
prize was awarded to Walter Binder of the Junior 
Class. It is so good that we reproduce it here: 
“My arm is most mighty. 

I spare none, rich and poor, young and old, alike 
they fall in my path. 

My fingers are small but powerful. 

The flies and mosquitoes are my helpers. 

I thrive in filth and unclean places. 

I live in exposed milk and food. 

I float in the water of rivers. 

I fly in the air. 


It is impossible for us to have the things that make 
for community beauty, health and comfort unless 
we have a united effort for the common good. If 
only we look at things from the viewpoint of com- 
munity good and all work together for that end, 
then community growth and progress along these 
lines will follow as a matter of course. And this 
means, of course, that no one citizen can afford to 
be indifferent to matters that affect his neighbors’ 
surroundings as well as his own. In other words, 
we must all be good neighbors in order that we 
may have good neighborhoods. 
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1914 
Society Proceedings 


ADAMS COUNTY. 

The regular meeting of the Adams County Medical 
Society, held November 9 at the Hotel Newcomb, 
proved to be the best in point of attendance and in 
scientific program of any of the 1914 sessions. 

The business session began at 11 a. m. and con- 
tinued until time for the lunch, when adjournment 
was taken to the breakfast room of the hotel, where 
a three-course dinner was served. 

Two new names were added to the list of mem- 
bers—Dr. Walter D. Stevenson, oculist, formerly of 
East St. Louis, and Dr. Earl Caddick, who recently 
moved to Quincy from German Valley, Illinois. Dr. 
A. L. Brittin, president of the Illinois State Medical 
Society, and his estimable wife arrived on the noon 
train and were met by Councillor Center, who brought 
them to the hotel, where they met the members, en- 
joyed lunch and a social! hour. 

The first part of the afternoon session was de- 
voted to the “Milk Question,” and was attended by 
Dr. A. L. Brittin, eight members of the Civic Im- 
provement League (Quincy), Miss Virginia Kelly of 
the Cheerful Home (Quincy), Miss Emma Ryniker 
of the Adams County Anti-Tuberculosis League, and 
about twenty-five members of the medical society. 

Several very carefully prepared papers were read, 
as follows: Dr. E. B. Montgomery, “Milk Borne 
Diseases”; Dr. W. W. Williams, “Adulteration of 
Milk”; Dr. Warren Pearce, “Dairy Inspection”; and 
Dr. C. I. Tripp, “A Model Dairy.” The discussion 
was opened by Drs. Stine, Ericson and Bates, and 
was both interesting and instructive. The matter of 
attempting to improve Quincy’s milk supply was re- 
ferred to the Public Health and Legislative commit- 
tee—Drs. Koch, Werner and Knox. They are in- 
structed to co-operate with committees from various 
other city organizations interested in pure milk. 

Dr. Brittin then addressed the members on the 
subject of “Medical Organizations” and “Gastric and 
Duodenal Ulcer from a Medical Standpoint.” Both 
papers were well received and thoroughly discussed. 

The members showed their appreciation to our 
State President by attendance, by discussion of his 
papers, and finally by giving him a rising vote of 
thanks. 

At 4 p. m. the meeting adjourned. 

Respectfully, 
Exizasetu B. BALL, 
Secretary. 


COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 


Regular Meeting, October 7, 1914. 

1. Spurious and Genuine in the Therapy of Func- 
tional Nervous Disorders; Tom A. Williams, Wash- 
ington, D. C. 

2. The Advantages of Institutional Treatment in 
Borderline Cases; Oscar A. King. 
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3. Bone Syphilis of the Cranium and Spine; G. 
Frank Lydston. 

Regular Meeting, October 14, 1914. 

1. The Value of the X-Ray Examination in the 
Diagnosis of Gastric Cancer; James T. Case, Battle 
Creek, Mich. 

2. Roentgenoscopy of the Lungs; with Lantern 
Slides; A. W. Crane, Kalamazoo, Mich. 

3. The Value of the X-Ray in Determining the 
Etiologic Factor in Various Obscure Conditions; 
Adolph Hartung. Discussion, E. S. Blaine, M. M. 
Portis. 

Regular Meeting, October 21, 1914. 

1. War from the Standpoint of the Military Sur- 
geon; Col. Wm. S. Stephenson, M. C., U. S. Army, 
Chief Surgeon, Central Division. 

2. Perforating Wounds of the Abdomen; Lieut. 
Colonel Jacob Frank, Surgeon General, Illinois Na- 
tional Guard. 

3. The Military Surgeon on the Firing Line; Lan- 
tern Slides; Col. P. J. H. Farrell, former Commander 
in Chief, Army of the Philippines. 

Regular Meeting, October 28, 1914. 

1. Certain Irregularities of the Heart; with Lan- 
tern Slide Demonstration; James B. Herrick. Dis- 
cussion, Jos. M. Patton. 

2. Roetgenology of the Diaphragm in Abdominal 
and Thoracic Disease; Hollis E. Potter. Discussion, 
E. J. Beck. 

Regular Meeting, November 4, 1914. 

1. Diagnosis of Malignancy Made During Opera- 
tion; Emil Ries. 

2. Diagnosis of Pulmonary Tuberculosis with Es- 
pecial Reference to the Value and Reading of the 
Roentgen Plate; Kennon Dunham, Cincinnati, Ohio. 

8. Modern Aspects of Cardiac Overstrain; Charles 
Spencer Williamson. 

Regular Meeting, November 11, 1914. 

1. The Present Status in the Etiology of Cancer in 
the Light of Experimental Research and Clinical Ob- 
servation; H. R. Gaylord, Buffalo, N. Y. Discussion, 
Robert Zeit. 

2. The Prophylaxis of Cancer from a Medical 
Standpoint; B. W. Sippy. Discussion, Chas. L. Mix. 

38. The Prophylaxis from a Surgical Standpoint 
and the Localization of Metastases; John B. Murphy. 
Discussion, James B. Herrick. 

Joint Clinical Meeting with the West Side Branch at 

the Cook County Hospital, November 18, 1914. 

1. Acute Endocarditis; Pernicious Anaemia; S. R. 
Slaymaker. 

2. An Interesting Case of Cirrhosis of the Liver; 
Jos. M. Patton. 

3. Heart and Kidney Cases; Wm. J. Butler. Dis- 
cussion, Jos L. Miller, Jos. A. Capps. 

Regular Meeting, November 25, 1914. 

Joint meeting of the Chicago Medical Society and 
the Chicago Academy of Surgery. 

1. Industrial Eye Injuries; Henry S. Gradle. 

2. A Study of the Histology and the Reflexes of 
the Appendix Vermiformis; John Dill Robertson. 
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3. Concerning Some of the Diagnostic Difficulties 
and Surgical Problems of Renal Tuberculosis; Filipp 
Kreissl. 


ENGLEWOOD BRANCH. 

The Englewood Branch held a meeting Tuesday 
evening, November 3, 1914, at 9 o’clock, at the Engle- 
wood Hospital. President Dr. Joseph Sherlaw pre- 
sided and the following program was presented: 

Dr. S. A. Waterman presented three interesting 
cases. The first case of congenital dislocation 
of the hip joint in a little girl. X-ray plates were 
shown showing the head of the femur on the dorsum 
of the ilium. The second a case of ulcer of the 
stomach. The third a specimen from a case of con- 
genital atresia of the esophagus. The specimen 
showed the pharyngeal end as a blind pouch some four 
inches long, the gastric end beng attached to the 
trachea. The child died on the eighth day. 

Dr. Charles Kahn then read the first paper of the 
evening on “Treatment of Tetanus by Intra-Spinal 
Injections of Antitoxine.” 

The paper was well written and concluded with the 
report of a case of tetanus following a burn. The 
patient recovered. 

Dr. Ernest E. Irons opened the discussion and 
gave a most interesting talk on the prophylaxis and 
treatment of tetanus. On the subject of prophylaxis 
he stated that the first reports from the French 
showed no case of tetanus developing where prophy- 
lactic dose had been given. Later reports from the 
Germans showed 31 cases following a prophylactic 
dose. Irons had two cases in which tetanus developed 
after prophylactic dose of antitoxine had been given. 
He explained this by stating that the antitoxic power 
of the serum is limited to about two weeks where 
a serum from a different species is used. That when 
a serum from the same species is used the period 
is longer, being from five to six weeks. In this re- 
spect the veterinarians have the advantage in being 
able to use a serum of the same species. He recom- 
mended that a second prophylactic dose be given in 
about two weeks and especially so if the wound has 
not healed. He spoke of the treatment after tetanus 
had developed. The serum should be given by intra- 
venous injection to neutralize the free poison in the 
blood. His rule to estimate the amount needed was 
2,000 units for every ten pounds in weight—that the 
average adult required 15 to 20,000 intravenously. 
Three thousand units should be given by intra-spinal 
injection the first day and this should be followed 
the second by an increased dose of 5,000 units. He 
stated that up to about one year ago—the end of 
1913—tthe cases in which the toxine had become fixed 
in the nervous system were practically hopeless. He 
then recited the interesting animal experiments done 
by Park of New York during the latter months of 
1913, in which it was shown that animals receiving 
fatal doses of toxine and waiting until same had 
reached the nervous system could be saved by intra- 
spinal injections, while those treated by the subcuta- 


December, 1914 


neous or intravenous method died. He gave interest- 
ing statistics of 225 cases treated at the Cook County 
hospital, also of 53 cases treated at the same institu- 
tion from 1908 to 1913. Of the latter all but eight 
received serum in varying amounts. The mortality 
was over 80 per cent. Of the 8 receiving no serum 7 
died. Since then 12 cases have been treated by the 
intra-spinal method with a mortality of 50 per cent. 
Of the six who died two were moribund. In conclud- 
ing, he stated that by the intra-spinous method plus 
intra-venous, the mortality had been reduced 30 per 
cent. That the distribution of the toxine should ever 
be in mind, that some is free in the blood and some 
fixed, the object being to neutralize all free toxine and 
do it early and to reach that fixed in the nervous sys- 
tem by intro-spinal injections. 

Dr. Carl Langer, in opening his discussion, stated 
that it was useless to try and add anything to what 
Dr. Irons had said, but nevertheless gave us a most 
valuable talk on the subject. He outlined the ideal 
treatment, which was summed up as: 

1. Intra-venous. 

2. Intra-spinal. 

3. Intra-neural-injection direct into large nerve 
trunk, 

4. Local. 

5. The patient, nurse, medicinal, quiet surround- 
ings, etc. 

The second paper was on the subject of “The Use 
of Pituitrin in Obstetrics,’ by Dr. Robert L. Van 
Dellen. After reviewing the structure and peculiar- 
ities of the pituitary gland, the introduction of the 
extract into obstetrics, its action on the uterus, etc., 
the speaker recited his personal experience with the 
use of pituitrin in some 125 cases. 

The discussion was opened by Dr. G. J. Hagens, who 
stated that he had had reaction in far more than 
1 per cent, the amount of failures given by the essayist. 
That in fully 50 per cent of his cases—some 25 in 
which he had used pituitrin—he had no response. He 
stated that writers were not definite in giving their 
indications for its use, that one should know the 
exact conditions present, whether there is any ob- 
struction, etc.; that the fact that the cervix is dilated 
or nearly so is not enough; the correct anatomical 
conditions should be carefully noted. In cases where 
pituitrin has been given and the child is not delivered 
within one hour Hagens advises the use of instru- 
ments to save the child. 

Dr. A. G. Shortle of Albuquerque was present and 
gave an interesting talk on his experiences in the 
treatment of pulmonary tuberculosis by pneomo-thorax 
as carried out at his sanitarium. He briefly gave the 
records of 86 cases so treated during the past three 
years. 

The meeting was a great success, our seating 
capacity being taxed to the limit. The attendance 
was 103. 

ArtHur G, Boster, 
Secretary. 
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CHICAGO LARYNGOLOGICAL AND OTOLOGI- 
CAL SOCIETY. 
Regular meeting, held April 21, 1914, with the 
President, Dr. Otto J. Stein, in the chair. 


CASE OF SINGER NODULE ON THE VOCAL 
CORD. 


Dr. George E. Shambaugh presented a case, a 
patient from whom he had successfully removed a 
singer nodule from the vocal cord. The patient was 
a clergyman, and had been troubled with hoarseness 
for about three months, which interfered very much 
with his speaking voice. The nodule was about the 
size of a pinhead and was located on the usual spot 
for these nodules—that is, at the junction of the an- 
terior with the middle third of the vocal cord. 

Dr. Shambaugh showed tlie instrument which he 
has used in several cases to remove these nodes. 
The ordinary forceps are entirely too clumsy for this 
work, and the use of cauterizing substances is ob- 
viously dangerous. 

Such nodules often develop rather quickly, as 
illustrated by a public speaker whose voice became 
affected during a re-election campaign, and in an- 
other case cited where the defect had followed the 
excessive use of the voice during a football game. 

There is a tendency for the nodes to disappear 
spontaneously, but very often they will persist indefi- 
nitely until removed in an operative way. 


CASE OF FRONTAL SINUSITIS AND ETH- 
MOIDITIS WITH AN EXTERNAL 
FISTULA. 

Dr. Shambaugh showed a case of a young lady who 
was referred to him because of a fistula about one- 
quarter of an inch above the inner canthus of the 
eye, which had existed for seven weeks. The devel- 
opment of the fistula followed six weeks of severe 
headache, which had been treated as a frontal neu- 
ralgia. She gave as the cause of her trouble an acci- 
dental kick from a child’s shoe six weeks before her 
headache developed. The maxillary sinus on that 
side was quite dark. Both frontal sinuses were small, 
as was shown by the X-ray plate, and the transillumi- 
nations, for this reason, gave very little difference on 
the two sides. A removal of the middle turbinated 
body and exenteration of the ethmoid labyrinth gave 
a free passage into the frontal sinus. The discharge 
from the fistula ceased immediately after the opera- 
tion and the case went on rapidly to complete re- 

covery. 
DISCUSSION. 


Dr. E. L. Kenyon. Ordinarily singer’s nodules are de- 
pendent upon misuse or overuse of the voice. In the case 
referred to a nodule appeared following scarlet fever, on the 
cord, but in the usual place of the singer’s node. There may 
be important significance in this, because many years ago 
Fraenkel discovered a little gland on the cord, not regularly, 
but at times, which was situated between the middle and an- 
terior third of the cord. Later, Imhofer, of Prague, in three 
cases of singer’s nodes saw a secretion coming out from a 
gland in this particular region, thus confirming Fraenkel’s 
discovery. It seems that singer’s nodes from this latter gland- 
ular cause are in contrast to the more usual non-inflammatory 
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type, accompanied by a local inflammation. The local in- 
flammation produces an inflammation of the gland, hypersecre- 
tion of the structure, and, by the closing up of the duct lead- 
ing outwards, a swell on the cord is produced. That is a very 
important fact to know, from the standpoint of the singer. 
Many of the people with these nodes have voices worth many 
thousands of dollars, and they must be handled with ex- 
treme care. If you cauterize a node due to such glandular 
inflammation, you are almost certain to prevent recovery, be- 
cause you are liable to close up the duct of the gland. If 
you operate, you are very likely to do the same thing. Clin- 
ically, it seemed to Dr. Kenyon, that he has never seen one, 
to know that it was of this type, but it is stated that this 
particular form of singer’s node has a flattish contour, and, 
clinically, that it almost always gets well simply by rest of 
the voice. The speaker thought it well to bear that fact in 
mind, since the case mentioned had followed a disease which 
could easily have produced inflammation of the vocal cords. 

Dr. Orrs H. Mactay was interested in the frontal sinus 
case especially, owing to the fact that it was a chronic case 
and was cured by intranasal work. This case would indicate 
what he always believes, namely, that in these cases of front- 
al sinus trouble it is well to do all we can intranasally before 
undertaking the external operation. He reported a case seen 
by him in which there was a large mass of pus in the fore- 
head and a denuded area of bone. There was no external 
opening, but you could feel when the pus was relieved that 
there was bone necrosis. Good drainage was obtained through 
the nose. A small incision was made in the skin under gas; 
the pus poured out. In a couple of days there was no drain- 
age from the external wound. The intranasal work consisted 
of removal of the anterior portion of the middle turbinate 
and the anterior ethmoid cells, and a liberal enlargement of 
the naso-frontal duct. 

Dr. Josern C. Becx said that he would interpret the x-ray 
picture shown by Dr. Shambaugh as indicating an ethmoiditis. 
It is very easily shown that the ethmoidal cells and not the 
frontal are involved. Removal of the turbinate and cleaning 
out the ethmoid would clear up the condition. 

In reference to the singer’s nodes, he has recently removed 
two by means of the suspension method, which has proven 
satisfactory in his hands. These nodes are very easily re- 
moved with an instrument similar to that described by Dr. 
Kenyon. With such instrument you just get the edge of the 
node, and it is impossible to go any deeper. 

Dr. Cuartes H. Lonc asked Dr. Shambaugh, or anyone else 
who had had experience with these growths, if they had ever 
used fulguration? 

Dr. O. J. Stein said that he had used fulguration, with no 
satisfaction. 

Dre. R. H. Brown cited the case of a man, seventy-five 
years of age, who had a sinus affection similar to that in 
the case reported by Dr. Shambaugh. This had been dis- 
charging externally for some time. He was rather old for 
extensive operation; however, some of the middle turbinal 
was taken away. A large polyp was found and removed, 
leaving the ethmoid cell from which it grew. This was fol- 
lowed by a good result. It was plainly a case of anterior 
ethmoidal cell di The discharge continued internally, 
but never broke externally again during the five remaining 
years of life. 

Dr. J. R. Frercner cited a frontal sinus case. About two 
years ago a lawyer was sent to him with an orbital abscess. 
The pus was coming from the upper eyelid. He had a his- 
tory of having swelling there three or four times before, and 
had been under treatment for about six months. The speaker 
washed the frontal sinus, and asked for an x-ray picture, but 
the man did not seem to think it necessary. Finally, with a 
probe entering here (indicating), it went in such a short dis- 
tance that he could not understand it. He probed into the 
frontal sinus, and could not meet the end of the other probe. 
He started again and went in for a short distance and met 
it. So he came to the conclusion that he had an ethmiodal 
bulla to deal with. He got absolutely nothing out of the 
frontal sinus two or three times. He could go a relatively 
short distance, and by bringing the probe out and going 
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just a little behind it, he could go a much greater distance. 
He then washed that out with simple bluing to see whether 
there was actual communication, or whether he had deceived 
himself by finding denuded bone. The probe was a cannula. 
Through that he passed this ordinary bluing water and it 
came out through the nose. The anterior end of the middle 
turbinal had been removed before he came to the speaker, He 
simply mentioned these bullas, because we must remember the 
two kinds—the ethmoidal bulla, which is attached to the 
frontal plate, and the bulla frontalis, which is attached to 
the cranial plate. 

Dr. Suameaucu, in closing, stated that the instrument with 
which he had removed the nodes from the vocal cords was 
small enough to be placed between the vocal cords, as sug- 
gested in the remarks by Dr. Kenyon. 

As to the question whether in the second case presented 
there was any frontal sinus disease, Dr. Shambaugh pointed 
out that because of the small sinus, the x-ray plate and trans- 
illumination were deceptive, since neither gave any clear in- 
dication of frontal sinus trouble, and yet on introducing a can- 
nula and irrigation pus was washed out of the frontal sinus. 


BRAIN CYST. 

Dr. H. Kahn presented a case of brain cyst which 
had been operated on, and presented two points of 
interest: First, the long-standing period of the di- 
sease; second, the help of the x-ray in diagnosing the 
condition. This latter point was in opposition to 
a statement once made by Dr. Beck, that he never 
had any help from the x-ray. Dr. Kahn did not 
know whether the x-ray was absolutely conclusive 
or not, but it was of great assistance in this case. The 
man was twenty-five years old. When nine years of 
age, while driving, he struck his head and apparently 
suffered from a fracture of the skull. He was op- 
erated on for this, so he says, but no evidence of such 
operation could be found at the present time by the 
speaker. From then up to the time when first seen 
the man had several attacks of otitis media, for 
which he was treated. He came to the hospital about 
the 3rd of December, complaining of excruciating 
pains in the ear and right-sided headache, and was 
admitted to Dr. Kahn’s service. This headache was 
definitely located on the right side from the back of the 
neck to between the eyes. Very sensitive to touch 
and pressure. At that time temperature was normal, 
pulse 72 to 76. The ear showed a small pin-point 
opening in the inferior posterior quadrant, with pus 
pulsating under pressure. A paracentesis was per- 
formed, which did not seem to relieve the symptoms. 
The headache and pain both continued. In addition, 
he had a nystagmus to both sides. On washing out 
the ear with hot water the nystagmus was uninflu- 
enced; cold water gave a very strong and pronounced 
nystagmus to the left. He was kept under observa- 
tion for four or five days, when suddenly one day, 
while in bed, he became very cyanotic and very 
dyspenic; the pulse became weak and thready for a 
little while.. When he came out of this attack the 
headache was very intense on the right side. He had 
three or four similar attacks. Two x-ray plates were 
made, with hope of finding what was in the mastoid, 
which was thought might be at fault. The frontal 
view showed a sclerosis of the mastoid above and a 
line below, showing a large terminal cell and a dark 
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area in the brain shadow. Those findings were veri- 
fied at operation. Dr. Fletcher came in consultation 
at that time, and. pointed out this mastoid cell. The 
second plate was rather difficult to read. It was 
taken at an angle, showing the mastoid with a black 
area above. A few days after these pictures were 
taken a radical mastoid was performed, showing the 
condition of the mastoid, as read in the picture by 
Dr. Fletcher. The brain was exposed and a needle 
was inserted in an upward forward inward direction, 
as indicated by the dark area of the x-ray plate and 
a syringeful of thin fluid was withdrawn, which on 
culture was found negative after six days, showing 
no organisms at all. Differential count showed 36 
polymorphonuclears, and 14 mononuclears; no gram- 
positive organisms shown. The wound was left open, 
and in a couple of weeks it was healed up. It was 
not thought wise to open the cyst at the time of the 
mastoid operation, for fear of infecting the brain. 
At the end of a month the patient returned with the 
same symptoms of headache, nystagmus, and so 
forth. After three or four days in the hospital a 
lateral opening was made, the bone was drawn back, 
showing absolutely -no pulsation of the brain. A 
needle was inserted, yellowish-brown fluid was with- 
drawn, and immediately pulsation of the brain fol- 
lowed. On slipping back the dura the vessels of the 
brain were found very large and varicosed. It was 
impossible to make an incision into the brain without 
great hemorrhage. A trap-door opening was made, 
about one inch by two inches, and in spite of hemor- 
rhage the speaker introduced his finger, and found the 
cyst to be about three by two and one-half inches in 
size, and apparently multilocular, with a large multi- 
locular area above. Hemorrhage was very great, so 
the wound was firmly packed, leaving a strip of iodo- 
form gauze for drainage. The packing was left in 
for twenty-four hours, when it was removed gradu- 
ally, and at the end of forty-eight hours it was all 
out. Apparently, the patient is cured—at least, up 
to the present time. Whether the cyst will refill or 
not, the speaker could not say. All the symptoms dis- 
appeared except a slight nystagmus to the right. The 
other symptoms have all disappeared entirely, and 
the patient appears to be in good health now. 

The speaker forgot to say that the tuning-fork 
showed the Weber to the left—the good ear—high 
tones apparently not heard; Schwabacher not heard; 
somewhat shorter Rinne. 

DISCUSSION, 

Dr. J. R. Frercuer said the interesting point about the 
case to him was that it was a middle fossa abscess, which Dr. 
Kahn had omitted mentioning. In spite of that, the man had 
a nystagmus. The nystagmus was attributed to the size of the 
cyst, making indirect pressure upon the cerebellum. The 
patient had an exaggerated patellar reflex on the same side. 
Another important thing was that the man had had several of 
these attacks previously, consisting of lowering of respirations, 
lowering of temperature and subnormal and lowered pulse. 
When Dr. Fletcher first saw him the pulse was 85; respira- 
tions 14, and temperature 97°, which was practically normal. 
One other interesting feature about the case was that it was 
possible to make a diagnosis of latent abscess. Nothing could 
be seen. The speaker’s idea was that sixteen years before 
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this man had had an abscess in the middle fossa, and that it 
was at prsent in the period of latency; that these attacks were 
explained on the basis of hemorrhage into the abscess, or into 
the area of the cyst—which it turned out to be. Blood was 
found in the first puncture. 

Dr. J. Hortncer asked if there was any pus shown at any 
time, or was the contents of the cyst or abscess not simply 
cerebrospinal fluid mixed with the blood? The whole history 
seemed to him to be somewhat similar to one that he was 
much interested in. He had made a diagnosis of brain tumor 
from the tuning-fork findings four years ago. The patient had 
been getting along very nicely for four years, after a decom- 
pression operation, but again had attacks of dizziness, severe 
headache, and her sight and hearing grew worse. A second 
operation had to be performed. The same flap as that used 
at the first operation was formed. The intracranial pressure 
was less than at the first operation. As soon as the flap was 
down a cyst of the size of a hen’s egg showed, and a large 
amount of cerebrospinal fluid escaped. The cyst opened and it 
was evident then that it was the posterior horn of an enlarged 
lateral ventricle. The fact that Dr. Kahn’s cyst was drained 
towards the ear does not speak against the possibility that it 
might have been the posterior horn. This is important on ac- 
count of the therapy of the case. If this is an internal 
hydrocephalus, it will fill ap again; it will have to be per- 
manently drained, by inserting a small silver drain from the 
cyst to underneath the outer skin. The cerebrospinal fluid, 
which is produced in too large quantities, causes these en- 
largements. It will be led outside of the skull cavity and will 
be absorbed in the tissue outside of the skull and intracranial 
pressure cannot rise again. 

Dr. Jutrus Grinxer, on invitation, simply wanted to ask a 
few questions. First, was a lumbar puncture made, and, if 
so, what was the finding? Second, he would like to have an 
exact description, topographically speaking, of where the cyst 
was really found and opened. Third, is this not, after all, 
a meningitis serosa ciroumscripta, a condition which had been 
frequently described in connection with inflammatory condi- 
tions of the ear? 

Dr. Josern C. Becx thought that x-rays were of value in 
mastoid cases. The round cell that was pointed out to him 
was, in his opinion, a broken-down mastoid cell. He could 
not see that the plates passed around by Dr. Kahn showed 
anything definitely. Dr. Beck is of the opinion that x-ray 
pictures show best when stereoscopically taken. 

Dre. Kaxn, in closing, said he had been helped somewhat 
by x-ray pictures, and especially in this case, because he had 
found the cyst in the place where the dark shadow ap- 
parently was in the plate. 

In answer to Dr. Holinger, no pus was found in this 
fluid at all. It might be, of course, a lateral ventricle di- 
verticulum, but there was the fact to be considered that it 
apparently was a secondary result of the traumatism years be- 
fore. The cyst may fill up again, but it would be necessary 
to wait to see whether it did or not. The case was presented 
merely to show that it had been operated on with apparent 
success. . 

De. Hotrncer said that so long as the wound is still open 
it would be a good plan to insert a drain. 

Dre. Kaun said he was very glad of the suggestion and 
would do it. 

Replying to Dr. Grinker’s question: A lumbar puncture was 
made and was negative. As to the convolutions, he could not 
say. The cyst was opened, incision being made directly over 
the external auditory meatus, and so far as the convolutions 
of the brain at the time was concerned, it was apparently 
impossible to tell exactly, on account of the varicosity of the 
vessels and the apparent edema about them. He did not 
think it could have been a circumscribed meningitis because 
it was too deeply situated within the brain structure. At 
operation, he went through an inch, approximately, into the 
brain structure. It was always beneath.the meninges, and so 
he thought it would not have been of meningeal character, 
and must have been in the brain. 
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CASE OF SIMPLE MASTOID OPERATION 
UNDER LOCAL ANESTHESIA. 


Dr. George W. Boot presented a little girl who had 
had mastoiditis, but was in too bad a condition to 
be given a general anesthetic, and it was necessary 
to operate under local anesthesia, namely, one per 
cent novocaine. She stood the operation very well, 
made very little complaint of pain—only when going 
through the soft tissues. 

Dr. Boot also showed a specimen from a young 
woman who was taken sick with symptoms pointing 
toward suppurative otitis media. 


THROMBOSIS OF SUPERIOR LONGITUDINAL 
SINUS. 

M. H., female, aged 22, single, university student. 
Admitted to the German Hospital on June 3, 1911, 
in an unconscious condition. Patient had a cystitis 
on admission, for which she received boric acid irriga- 


tions of the bladder. Her temperature was 102°; pulse : 


80; respiration 22. On June 4 the patient was rest- 
less, crying loudly and tossing about. She slept at 
intervals. Part of the time her limbs were rigid 
and the back of the neck painful. Temperature 
ranged from 101.6° to 103°; pulse 84 to 108; respira- 
tions 24. Blood examination gives 90 per cent hemo- 
globin by the Talquist scale. Whites, 14,680; reds, 
4,500,000. Urinalysis gives color dark straw; trans- 
parency clear; a deposit of heavy sediment; specific 
gravity 1022; reaction alkaline. One hyaline cast 
found; numerous epithelial cells present. Thirty- 
two pus corpuscles present in field of 1/6 objective; 
fourteen blood corpuscles present in field of 1/6 ob- 
jective. Bacteria present; spermatozoa absent; albu- 
min present in moderate amount; sugar, none; cal- 
cium oxalate crystals numerous; yeast fungus present. 

June 5: Patient very restless; crying; biting lips 
at times. At 5 p. m. patient had severe convulsion; 
had urinated involuntarily ever since admission; men- 
struating. At 12 m. very restless; crying; throwing 
left arm and leg continuously. Temperature ranging 
from 102° to 102.4°; pulse 80 to 120; respirations 22 
to 26. On June 6 urinalysis showed: Color, amber; 
reaction, acid; no casts; 5 to 6 epithelial cells in 1/6 
objective; 25 to 30 pus cells in a field of 1/6 objec- 
tive; a few bacteria; albumin present in moderate 
amount; sugar, none; a few calcium oxalate crys- 
tals are present; triple phosphates numerous ; no amor- 
phous deposits. At 1 a m., patient very restless; 
slept about one and one-half hours during the night; 
drank about twenty ounces of water. At 5:36 a m., 
convulsion lasting nine minutes; right eyelid twitched, 
then right arm and head, then leg. Left part of body 
remained rigid. Right arm twitched for three min- 
utes after rest of body stopped. At 8:33 convulsion 
lasting thirteen minutes. At 10:33 convulsion lasting 
twenty-one minutes. Left side of body quiet. At 4 
p. m., lumbar punctured, followed by convulsion. Pa- 
tient very restless. At 7:38 p. m., slight convulsion, 
lasting six minutes. At 10:30 p. m., convulsion lasting 
eighteen minutes. Patient hiccoughed during entire 
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convulsion. Temperature on this day ranged from 
101° to 104°, Pulse 80; respirations 80 to 136. 

June 7: 2:15 a. m., convulsion lasting seven min- 
utes and starting in right arm. 3:10 a m., convul- 
sion lasting four minutes and starting in right arm. 
Some hiccough. 4:12 a. m., convulsion. 6:13 a. m., 
convulsion lasting eighteen minutes; cried before and 
moaned during the convulsion. 10:03 a. m., convulsion 
lasting seven minutes. 11:10 a. m., convulsion lasting 
eight minutes. 

Dr. Boot saw her about noon and found the drum 
membranes were not markedly reddened, but slightly 
so, and gave the appearance of those seen in a middle 
ear catarrh. Accordingly he did parancentesis. The 
trouble in this case was very obscure. The patient 
could not talk. She would look in the direction of 
those in the room, but gave no sign of comprehending 
anything said, and made no reply. 

1:30 p. m., convulsion lasting twenty minutes. 4:30 
p. m., convulsion lasting nine minutes. 6 p. m., con- 
vulsion lasting four minutes. 8:10 p. m., convulsion 
lasting eight minutes. 8:20 p. m., twitching, not 
severe. 9:30 p. m., convulsion lasting eight minutes. 
Temperature on this had varied from 101° to 102.4°. 
Pulse from 100 to 156. Respirations from 20 to 26. 

June 8: 1:30 a. m., convulsion lasting eight min- 
utes. 4 a. m., convulsion lasting nine minutes, dur- 
ing which she screamed continually. 5 a. m., convul- 
sion lasting four minutes. 7 a. m., convulsion lasting 
four minutes; very restless and screaming at times. 
1 p. m., convulsion lasting five minutes. 4:15 p. m., 
convulsion lasting nine minutes. 7:30 p. m., covulsion 
lasting four minutes. 10 p. m., convulsion lasting 
four minutes. Tossing of arms and legs continually. 
Temperature varied from 100.6° to 102.2°. Pulse 
varied from 100 to 158. Respirations from 22 to 28. 

June 9: 6:30 p. m., convulsion lasting six minutes. 
Convulsive attacks every few minutes. Noon, con- 
vulsion for three minutes. 2 p. m., slight convulsion. 
9:55 p. m., death. 

POST-MORTEM NOTES. 


June 10, 1911: Body of a well-developed young 
woman said to be twenty-two years of age. Nothing 
abnormal was noted externally. Only the head was 
opened. Before the dura was opened the brain 
seemed to be unusually dark. On removal of the 
dura the sinuses of the vertex—the superior longitudi- 
nal sinus, the lateral sinuses as far as the mastoid on 
the right side, and throughout on the left side, and 
the trocular, were all thrombotic, as were also all 
the veins of the meningis of the vertex. The throm- 
bosis and congestion were most marked on each side 
of the superior longitudinal fissure and on the left 
side along the fissure of Rolando. About the middle 
of this fissure on the left side was a small amount 
of yellowish exudate in the meshes of the pia. Traces 
of a similar exudate were seen here and there lying 
alongside of large thrombosed veins. Most of the 
brain was firm, but lying parallel to the superior 
Icngitudinal fissure was an area about 2 by 6 cm. 
that felt distinctly soft, as if it were a cavity filled 
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with liquid. There was no evidence of disease of the 
mastoid. The foramen for the mastoid vein was 
larger than normal—about 4 to 5 cm. in diameter. The 
base of the brain showed no thrombosis or exudate 
of any sort. After hardening for several days in 
a ten per cent solution of formalin the brain was cut 
in horizontal ‘sections. The right hemisphere showed 
a marked area of congestion in the frontal lobe. The 
left hemisphere was softened throughout the frontal 
and parietal lobes. The congestion was most marked 
in the region of the insula and the softening most 
marked about the center of the white matter. The 
softened area showed numerous points of congested 
vessels. The area not congested was a greenish- 
yellow color, and appeared as if on the point of 
breaking down into pus. Ali the larger veins were 
thrombotic. The brain and dura with the thrombosed 
sinuses were put into ten per cent formalin solution 
for further examination. When the brain was sec- 
tioned after hardening it was found that there was 
a large area of softening in the left hemisphere and 
a smaller area in the right. It appeared as if, had 
the patient lived a few days longer, the whole left 
hemisphere would have become one large abscess 
cavity. 
DISCUSSION. 

Dr. Rosertson asked the speaker if he thought the trouble 
came from the ear or nose, to which Dr. Boot relied that, so 
far as he could find out, it came from neither of them. 

Dr. SHamBaucn asked if there was the fluctuating tem- 
perature of a sinus thrombosis. 

Dr. Boor replied that there were no sudden falls of tem- 
perature; no chills. The only thing to point to the source 
of the infection was an old cystitis. 

Dr. C. M. Rosertson said that longitudinal sinus throm- 
bosis is one of the rare things found in inflammatory condi- 
tions in the brain. He thought that in this case it was prob- 
ably a post-mortem clot occurring near the end of the life of 
the patient. If she had a thrombosis of the longitudinal sinus 
she would certainly have been in worse condition than if she 
had thrombosis of the lateral sinus, and the lateral sinus on 
that side would probably be thrombosed anyhow. There have 
been a few cases of longitudinal sinus thrombosis, but they 
are decidedly rare, and nearly all follow infection about the 
region of the cribriform. 

Dr. Jutrus Grinxer said that most of the cases of longi- 
tudinal sinus thrombosis have been diagnosed in the same 
way as that of Dr. Boot—that is, post-mortem. 

De. Boot, in closing, and replying to Dr. Robertson, said 
that the changes in the brain, the softening and the hem- 
orrhages, pointed to the thing being an ante-mortem affair— 
not a post-mortem clot. 


THE SPEECH ASPECTS OF A CASE OF CLEFT 
PALATE, 


Dr. Elmer L. Kenyon presented a patient, Mr. E. 
T. B., a man of twenty-four years, who represented 
the less complex speech problems of cleft palate. The 
lip cleft was closed in infancy, but repeated opera- 
tions on the palate itself between five and seven years 
were unsuccessful. Not until two years ago was the 
palatal cleft closed, these later operations—but not 
the earlier ones—being done by Dr. T. W. Brophy, to 
whom the speaker was indebted for the patient. Orig- 
inally, the palatal, cleft did not extend backwards 
completely through the posterior border of the soft 
palate, but the partly intact soft palate was so short 
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as to permit the tip of the tongue to be easily passed 
backwards and upwards into the naso-pharynx. After 
closing the bony cleft the problem consisted in 
lengthening the soft palate. This was done by util- 
izing both palato-pharyngei muscles and the left 
palato-glossus. The result was a long intact palate, 
flexible, and distant at the lower border of about 
three-quarters of an inch from the posterior wall of 
the pharynx. The levator palati muscles take hold 
well on phonation, but so high above the lower 
border of the newly constructed part of the palate 
as to make the application of their power in raising 
the palate of little effect on the newly constructed 
lower part. But the power demanded for raising the 
lower part of the palate is much increased by the 
relative tightness of the lower border. Consequently 
the distance of the newly made lower part of the 
palate to the posterior wall is not reduced on phona- 
tion. 

The operative result attained was much more than 
one could reasonably hope for, considering the short- 
ness of the original palate, and its distance from the 
posterior wall. The point to be raised later concern- 
ing the result was raised not critically, but only in 
the hope of throwing a little additional light on the 
speech aspect of the surgical problem involved. 

Commenting on the speech of the patient, it should 
first be remarked that a deflection of the nasal sep- 
tum, together with chronic vaso-motor enlargements 
of the lower turbinates produced some rhinolalia 
clausa. The septum was therefore resected, without, 
however, disturbing the vaso-motor swelling, which 
still continues and which will not be disturbed. The 
patient habitually talked rapidly and with a high 
pitch, largely in the head register, and with habitual 
lack of clearness. By persistent effort he now talks 
usually in the chest register and more slowly and 
distinctly ; and certain minor imperfections of articula- 
tion have been corrected. But while the speech is 
markedly improved, the voice, of course, remains 
nasal, though less so than formerly. There is no 
hope of producing movement in the lower part -of 
the soft palate, even with the massage being carried 
out, owing to the conditions previously mentioned. 

The question the speaker wished to raise was in 
reference to the distance the soft palate had best be 
built downward in such cases, providing it be opera- 
tively possible to stop at any point desired. The 
downward extension of the palate should be such as 
not to discourage action of the levator palati muscles, 
and failing in securing such action the palate should 
be only so low as should encourage, so far as pos- 
sible, the outgoing vocal breath to take the oral route 
of exit rather than the nasal. This point should be 
determined with reference to the position of the pos- 
terior part of the tongue in the production of those 
vowels likely with an open palate to be most nasal, 
particularly as in boot. In these sounds the posterior 
part of the tongue raises to a median position in the 
mouth close to the immobile soft palate. If the lower 
border of the palate lies opposite the position of the 
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arch of the posterior part of the tongue when the 
above sounds are produced, the air will be directed 
for the most part into the nose; whereas, if the lower 
border of the palate ends slightly above the center 
of this arch, the vocal breath can more readily pass 
into the mouth; a too low position of the palate tends, 
in other words, to produce a funnel-like connection 
of the laryngo-pharynx and the oro-pharynx behind 
the immobile palate, and a slightly higher position 
tends to discourage such a tendency. But if the palate 
as it descends tends quite sharply backwards, the in- 
creased length has no disadvantage of this kind. 

The roughness of the anterior surface of this palate, 
due to the building of the new palate and to the 
remnants of tonsillar crypts which now enter into the 
new palatal structure have a pathological importance. 
Particles of food and infectious materials find their 


Fig. 1. 


way easily into these irregularities, and-the patient is, 
in fact, subject to infections in this region. 

The speaker then drew a hypothetical case: If 
the palate in the accompanying illustration had stopped 
at a, the funneling into the naso-pharynx would have 
been lessened and the levator palati muscles would 
take hold more effectively. The palate, a to c, would, 
however, have less tendency to funneling. Training 
should aim especially to reduce the distance, a to d, 
by causing the tongue to be habitually held lower on 
phonation. 


CASE OF INJURED PALATE WITH STAM- 
MERING. 

The second patient, E. M., a boy aged ten years, 
presented certain questions having reference, on the 
one hand, to an injured soft palate, and on the other, 
to difficulty in nasal breathing with consequent rhino- 


lalia clausa, and also to stammering. There is no 
important history in the case until at six years of 


age he began to stammer. Shortly after this an 


operation was done on the throat, resulting, the mother 
states, in reducing the size of the tonsils. The mother 
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says that two years later (that is, two years ago) 
the throat was operated on again, this time for 
adenoids. She says that two unsuccessful operations 
were done without an anesthetic, and then a few days 
later a third one with general anesthesia. The stam- 
mering was not influenced by these operations. He 
is under treatment now in the Chicago public schools 
for his stammering and his instructor, Miss Powers, 
who brings him to Dr. Kenyon, states that he is not 
responding well to training treatment. He breathes 
much of the time with his mouth open and when the 
mouth is closed he has a naso-pharyngeal or nasal 
noise indicating obstruction, and is usually restless at 
night. The ears seem not to be involved at present. 
Examination shows the following: On each side the 
remnant of the tonsil and both anterior and posterior 
pillars appear to be adherent into one agglutinated 
mass. The palate is firmly bound down below, and 
the distance of the lower border to the posterior wall 
is not shortened on phonation, although the levator 
palati take hold well above. The uvula is absent; a 
heavy linear scar passes horizontally in the soft palate 
for an inch on the left side near the lower border, and 
the lower part of the palate seems drawn over towards 
the left side. The distance from the immobile lower 
part of the palate to the posterior wall of the pharynx 
is about one-half inch, When examined, rhinolalia 
aperta was absent. Finger examination of the naso- 
pharynx shows adenoids to be present sufficient to 
interfere decidedly with breathing. The nose shows 
chronic vaso-motor swelling of moderate degree. 

The first question to be considered had reference 
to the obtaining of normal breathing by removal of 
the adenoids. If the adenoids were to be removed, 
the patient’s voice would probably become markedly 
nasal, exactly as the voice of the operated cleft palate 
patient is nasal. The adenoids serve for voice pur- 
poses the part of the injured palate. The speaker, 
therefore, advised against operation for adenoids at 
this time, but should advise conservative nasal cauter- 
ization, which he hoped- might do away with acute- 
ness of the difficulty in breathing. If this failed, he 
should advise removal of small bits of the adenoids, 
working through the nose with a nasal adenoid for- 
cep, guided by the finger in the naso-pharynx. The 
possibility of operation on the soft palate to obtain 
movement in the lower part would be considered. 
If all of this worked out successfully, the patient 
would always be free from an open nasal voice; in 
any case, correct voice habits would have been thor- 
oughly established before the nasalling had begun, 
and thus its effects mitigated. 

Concerning the dependence of stammering upon the 
condition of the palate or the nasal occlusion: Stam- 
mering is dependent fundamentally on psychologic 
causes. Only where local conditions are capable of 
producing or increasing these mental disturbances can 
suc local conditions affect the disorder. That ade- 
noids ‘may do .so, he is convinced. That such an 
immobile palate might do so by interfering to a cer- 
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tain degree with the confidence of the patient in the 
handling of his voice is conceivable. But in view of 
the distinctly secondary influence of the adenoids and 
of the immobile palate on the stammering, and in view 
of the statements above with reference to rhinolalia 
aperta, the treatment of the stammering should be 
carried on with unusual care, without local operative 
measures upon the throat at this time. 


DISCUSSION. 

Dr. Cuartes M. Rosertson said that a couple of years ago 
Dr. Beck showed a case of a lady patient in whom he had in- 
jected paraffin to build up the posterior wall, and he also had 
done that in a case. The speech in the first cause exhibited by 
Dr. Kenyon could perhaps be improved considerably if the 
walls were built up, so that the palate could meet the lump 
made by the paraffin, especially in the U sounds, in which the 
palate should Strike the pharyngeal wall. The only difficulty in 
introducing paraffin is to get it to stick. Nearly all of the cases 
operated on for cleft palate have an inelastic soft palate result- 
ing. If the paraffin slips, you can wait a little while and do it 
over again, doing half the pharynx at a time, and using the 
paraffin cold. All you have to look out for is to keep it from 
going up too high into the naso-pharynx. 

In the second case,-Dr. Robertson could not understand how 
Dr. Kenyon was going to improve the child’s speech by leaving 
the adenoids. He thought Dr. Kenyon was counting too much 
on the adenoid as a foreign body, because it probably would dis- 
appear in a couple of years. The child was just reaching his 
adolescent period, when the adenoid should atrophy. 

Dr. Josern C. Becx advised that there are better methods 
than paraffin in his work. Since using it in the patient re- 
ferred to by Dr. Robertson, he had come to this conclusion. 
While improved temporarily, the paraffin sagged, and the 
nasal tone returned. He had operated on a second patient, 
and instead of using the muscles of the palato-pharyngeus, the 
pillars, so to speak, he lengthened the palate, according to 
Gussenbauer’s method, first described in 1886, by severing the 
soft palate from the hard, taking a thin ridge of palatal bone, 
making the incision transversely and then uniting longitudi- 
nally. Some tension incisions are necessary laterally. That 
is a far better method than the proposition shown here in the 
case presented. ; 

Dr. Mactay asked how much was chiselled away. 

Dr. Becx replied just the edge to get support for the soft 
palate, so that it would not drop. 

Dr. Rosert Sonnenscnetn said that Eckstein, of Berlin, 
used paraffin, in such cases as those reported. As a matter 
of fact, if the paraffin is used cold, as suggested by Dr. 
Robertson, you have to use a soft paraffin, which is liable to 
be displaced in the tissues, whereas if the hard paraffin of 
Eckstein were used, the substance would remain in situ. 

Dr. Becx said that the paraffin he used was Eckstein’s 
paraffin. 

Dr. Kawyon, in answering Dr. Robertson, said that if the 
adenoids remained in the boy shown, the speech habits would 
be developed correctly, but if they were taken out speech 
would be incorrectly developed. He did not think of using 
paraffin, because by this method the speech would be made 
too excellent. 


HERPES ZOSTER OTICUS, WITH FACIAL 
PARALYSIS. 


Dr. Joseph C. Beck showed a case which he had 
treated several years ago for peritonsillar abscess, 
which reappeared at various times. The patient de- 
veloped a pain in the region of the forehead and 
along the ear, which kept him awake for several 
hours of the night, stopping exactly at four o'clock 
in the morning. Then he developed a slight attack 
of tonsillitis. The following day he had a similar 
condition of pain, at precisely the same hour, and 
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stopping at the same hour. On examination, nothing 
was found about the throat; nothing wrong with the 
ear or teeth. Closer examination showed a little red 
spot in the floor of the auditory meatus, externally, 
which the speaker thovght was due to a slight trauma. 
He told the patient to return the next day, but two 
or three hours later he called him over the ’phone 
and asked him to come and see him, that the water 
would run out of his mouth when he drank. As soon 
as Dr. Beck saw the patient he recognized that he had 
a complete facial paralysis. The next morning he had 
the beginning of a typical herpes zoster oticus. The 
next day the whole ear was swollen. This was sup- 
posed to be an inflammatory condition. The diagnosis 
is not at all difficult. One thing he wished the members 
would speak about in discussion was the etiology. The 
patient would alway have a peritonsillar abscess when 
he had these symptoms of throat trouble, but with this 
attack he did not have the peritonsillar abscess. Was 
this peritonsillar abscess possibly an etiological factor 
in most of the cases of facial paralysis of the idio- 
pathic—although not stated? The prognosis in all 
reported cases has been excellent. This patient had 
also auditory nerve symptoms. He had slight dizzi- 
ness, which persisted. The treatment consisted of 
galvanism and tonic treatment. The patient was re- 
covering function and reacting very nicely to the treat- 
ment. 

Case 2. The next case was one of a young lady, 
who was referred to the speaker three weeks before 
by a doctor in Rochester, N. Y., with a history of 
having had a great number of nasal operations per- 
formed—the patient said twenty-five—for headache 
and profuse nasal discharge. This discharge is of a 
mucous character, with considerable fibrin pus. Cul- 
ture shows pneumococci. In spite of treatment, it 
continued. The antrum was punctured, washed out, 
and a cast came through the antral opening, which 
was perfectly round in shape. There was no pus— 
just a fibrinous exudate. The principal symptom is 
intense headache. There is a drawing-back of the 
head. Vaccines have not helped at all, and, in fact, 
no treatment seems to be of avail. Consultation with 
neurologists confirmed Dr. Beck in his opinion, but he 
would not say anything definite about that until he 
had had Dr. Grinker’s opinion in discussion regarding 
the diagnosis. Personally, he could say nothing about 
the etiology-of the case. The patient is unable to 
breathe through the nose, and cannot blow the nose— 
still there is a space between the palate and the pos- 
terior wall of the pharynx, and the nares are patent. 

Dr. O. J. Stein inquired whether the discharge 
continued while the patient was asleep, to which Dr. 
Beck replied that it was less during sleep. Bromides 
did not seem to affect the headache at all. The x-ray 
picture of her sinuses showed them to be affected, 
either post-operative or by the process. 

Case 3. The next patient was one of typical Froeh- 
lich’s syndrome of hypopituitarism, enlargement of 
the anterior lobe of the hypophysis. The patient had 
the cardinal symptoms of loss of the hair on the 
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body and excessive fat over the body. - Sexual func- 
tion was lost. There was complete blindness of the 
right eye, and half blindness or lateral hemianopsia 
in the left eye. There was no headache, and no pain. 
The case had been gone over thoroughly from every 
point, and the diagnosis was not difficult. The reason 
for showing the patient was to speak of the operation, 
which had been described by him on previous occa- 
sions, and performed quite a number of times on the 
cadaver. By this method the hypophysis was reached 
through the antrum following the Jansen method of 
opening the sphenoid by way of the antrum, through 
the posterior ethmoid and sphenoid, which is very easy 
in the normal case, where infection is not present. 
The sella then can be reached very easily. (Demon- 
stration of two heads in which this operation had been 
performed.) The patient shown was operated upon 
three weeks ago under scopolamin-morphin anesthesia. 
He was given a few whiffs of ether when chiselling 
into the bone. The operation was perfectly easy, and 
its principal advantage was the fact that the operator 
could see the structures he was going through. (Dr. 
Beck then showed illustrations of the different steps 
of the operation.) The x-ray in this case showed a 
very large sella turcica, and the stereoscopic picture 
was particularly valuable. The patient experienced 
very severe pain after the operation, of a neuralgic 
character, which necessitated keeping him under 
opiates. The enlargement of the gland was due to a 
cyst. 

The point for consideration was: It was a cyst— 
will it recur? If so, there is a possibility of it caus- 
ing pressure symptoms. The reason for operation 
was to conserve the little vision remaining. 

Case 4. The next patient, a young girl, was one 
of a family of otosclerotics. Her principal complaint 
was severe pain in the front of the head and along 
the neck, with gradual development of symptoms of 
left-sided paralysis of the larynx, tongue, palate and 
shoulder—that is, of the ninth, tenth, eleventh and 
twelfth nerves. Besides that, one portion of the 
trifacial was also affected. Shé gave a history of 
having had tubercular glands when very young. The 
x-ray showed a calcareous gland in the neck. There 
is also a spontaneous nystagmus to both sides, slightly 
rotary. The case was diagnosed by one neurologist 
as a mutliple sclerosis. The speaker made a diagnosis 
of pressure on these nerves from this latent tuber- 
culosis, which diagnosis was concurred in by another 
neurologist. Canfield, who saw the case, said it was 
an intracranial proposition. Operation was performed 
by the speaker, when he dissected the nerves, and sur- 
rounded them with Cargile membrane. She is re- 
covering the function of the tongue and the atrophy 
is disappearing. The larynx is beginning to move. 
The pains have disappeared; she is able to move the 
shoulder again, and the palate is also markedly im- 
proving. It was a case of pressure on the nerves by 
an old calcareous tuberculosis, lit up by a fresh attack. 
Reaction to tuberculin was absolutely negative a num- 
ber of times. 
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DISCUSSION. 

Dr. Jutius Gainxer, by invitation, said, with reference to 
the case of herpes zoster, that the explanation of its causa- 
tion by a peritonsillar abscess because it began in the same 
way as the peritonsillar abscess appeared to him somewhat 
far-fetched. Since Hunt’s masterly description of this type 
of zoster we know of its existence as one kind of zoster, but 
not as having a special etiology. To say that a patient de- 
velops an otitic zoster, althought entitled to a peritonsillar 
abscess, would be equivalent to a belief in some sort of com- 
pensatory function of zoster—which is improbable. 

Dr. Beck’s second case, the girl with the profuse mucous 
discharge from the nose, he believes to be one of hysteria. In- 
stead of the mucous colitis of hysteria and neurasthenia—a 
well-known phenomenon—we have the unusual symptom of 
hysterical rhinorrhea. 

Referring to the case with multiple nerve lesions, the relief 
obtained by Dr. Beck’s operation of removal of glands in the 
immediate vicinity of the nerves, proves his diagnosis of pres- 
sure neuritis, and admonishes one always to search for some 
tangible and removable cause in peripheral neuritis, especially 
if confined to one side. 

The case of hypophyseal disease of the Froehlich type was 
interesting, from the diagnostic viewpoint, but more so be- 
cause Dr. Beck had discovered a new route to the hypophyseal 
region. Though easily reached by Dr. Beck—being at 
home in those parts—he thought there was quite a distance to 
travel. This route in certain cases seemed to him preferable 
to the one followed by McArthur and Frazier, whose opera- 
tion by comparison must be considered formidable and not de- 
void of the usual dangers accompanying cranial operations. 

Dr. R. H. Brown, regarding the second case, asked as to 
whether, in examining the nose, there was any marked tur- 
gescence present. These hysterical cases remind one very 
much of cases of diabetes insipidus, where there is a perfect 
flood of blood to a certain part (which did not show locally on 
examination), and he was interested in knowing whether, in 
a part like the nose, which could be examined, this local con- 
gestion showed. 

Dr. H. W. Logs, of St. Louis, Mo., spoke about the case 
of paralysis, which he had had the opportunity to see before, 
during and after operation. Dr. Beck said that she had a 
nystagmus to both sides, but he had a distinct recollection 
that the nystagmus was to the opposite side. It was on that 
basis that Dr. Canfield thought that the case was intracranial, 
and for that reason the speaker agreed with him. Dr. Beck 
had insisted on the condition being one of pressure in that 
region, and the speaker simply rose to state that Dr. Beck’s 
view was correct, and the rest of the men who saw the case 
were wrong. 

Dr. Cuarces M. Rosertson referred to the hyperpituitary 
case. If this had been,a tumor of the hypophysis, the young 
man would not have had the happy result seen at the present 
time. Dr. Robertson had reported a case to the Society two 
or three years ago—when Dr. Pierce had a case—upon whom 
he operated by this route. It is a very simple operation, and 
the only thing to contend with is the spheno-maxillary artery. 
Dr. Robertson’s was a cyst case, and recurred after the pitu- 
itary body was relieved of the pressure, but the cyst came 
dewn into the nose and was removed with the dura until 
the healthy dura was found by section afterwards. The man 
is still well, showing that these cases do not get well of cysts 
under the pituitary body. Cases of tumor he would pass on 
to the surgeon, but in cysts he thinks that they belong to the 
field of the laryngologist and otologist, and this method is 
the shortest, safest and easiest route to the pituitary. 

Dr. Becx, in closing the discussion, wanted to take issue 
with Dr. Grinker. We do not have to have an abscess in 
order to have an infection. 

Regarding the little girl, he showed her in order to have 
some of the members and guests express their opinions as to 
the question of hysteria. That was his diagnosis. The sim- 
ilarity between a mucous colitis or an excessive quantity of 
urine in a hysterical patient and the condition present in the 
young girl shown was the very point he had wished to have 
brought out. 
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Answering Dr. Brown’s question, there was no turgescence 
present in this case. This brought him to a point made by 
Dr. Grinker as to the posterior lobe. He believes it is con- 
sidered that diabetes insipidus is the symptom present when 
the posterior and middle lobes are involved, and that the an- 
terior lobe involvement only produces the Froehlich syndrome. 

Dr. Grinxer said that involvement of the anterior lobe pro- 
duces acromegaly. 

Dr. Becx said Dr. Loeb was wrong in the point of unilateral 
nystagmus. The patient now has bilateral nystagmus. Canfield 
said it was intracranial because it was slightly rotary. 

Regarding the young man, it was, of course, a case of either 
tumor sr cyst—it made no difference. He would rather it had 
been a tumor, because a cyst has more likelihood of recurring 
than a tumor. 


DEKALB COUNTY. 

The DeKalb County Medical Society met in regu- 
lar session in Sycamore on November 6, 1914. The 
constitution of the state and national medical societies 
was adopted, with the exception that the time of meet- 
ing was to be quarterly instead of monthly. 

The following officers were elected: 

President, G. S. Culver, M. D., Sandwich; vice- 
president, L. E. Barton, M. D., Malta; secretary and 
treasurer, J. B. Hagey, M. D., DeKalb; board of 
censors, Drs. J. M. Everett, DeKalb, C. B. Brown, 
Sycamore, W. A. Thompson, Sandwich; delegate, 
C. B. Brown, M. D., Sycamore; alternate delegate, 
J. A. Badgley, M. D., DeKalb. 

Dr. I. S. Evans of Sycamore presented a paper on 
“Ulcers of the Stomach and Duodenum.” A case 
of cured exophthalmic goitre was shown by Dr. L. E. 
Barton of Malta. Specimen of removed mycosa of 
the tonsils was shown by Drs. Ralph and Clifford 
Smith of DeKalb. 

J. B. Hacey, M. D., 
Secretary. 


EDGAR COUNTY. 

The Edgar County Medical Society met in regular 
session in the Carnegie Library. 

In the absence of the president, Dr. G. H. Hunt 
acted as president pro tem. The minutes of the last 
regular meeting were read and approved. 

The report of the proceedings at the annual dinner 
to members and members’ wives, which occurred at 
the Paris Hotel on October 8, was read and approved. 
The program committee was instructed to investigate 
the feasibility of introducing a social program to be 
participated in by members and members’ wives on 
the evenings of the regular quarterly meetings of the 
society, the object being to bring about a closer 
relationship throughout the medical profession of the 
county. It was thought that this might be assisted 
if the families of the physicians could be brought 
together at regular intervals, and to attain this the 
society would, if practical, adopt a scientific session 
in the afternoon and a social session in the evening. 

Dr. E. O. Laughlin of Paris presented a paper 
upon the subject of “Indigestion,” this being the third 
paper in series on the diseases of the intestinal tract. 
The paper was well received and thoroughly discussed. 

Dr. B. G. R. Williams presented a very interesting 
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and instructive paper on the subject of “Colipyelitis.” 
Dr. Williams has, in the last six months, had an 
exceptional labératory experience in the investigation 
of this disease, and presented his findings and con- 
clusions very fully. The paper was very favorably 
received and its discussion lasted till the hour of 
adjournment. The secretary was instructed to for- 
ward both papers to the Mepicat JourNAL 
for publication. 

The Society adjourned to meet upon the third 
Wednesday in December. 

Georce H. Hunt, 
Secretary. 


WABASH COUNTY. 

The Wabash County Medical Society met on 
Nov. 17, 1914. President J. J. McIntosh called 
the meeting to order. Minutes of the previous 
meeting were read and approved. There were 
present Drs. S. W. Schneck, E. A. Buckholz, P. 
G. Manley, J. J. McIntosh, W. B. Baird, J. B. 
Maxwell of Mt. Carmel, Ill., Dr. Fred Brines, 
Lancaster, Dr. C. E. Gilliatt, Allendale, and Geo. 
Wilson, a medical student; also Dr. George 
Thomas Palmer of Springfield, who upon spe- 
cial invitation was present and read a paper upon 
“Tuberculosis; Its Diagnosis and Treatment,” 
which elicited a general and favorable discussion. 

Dr. Palmer also spoke at the courthouse under 
the auspices of the Wabash County Medical So- 
ciety and the Women’s Club at which was present 
a most unusually intelligent audience. 

The following officers were elected for the en- 
suing year: Drs. P. G. Manley, president; W. 
H. Robinson, vice-president; J. B. Maxwell, sec- 
retary; W. B. Baird, treasurer; E. A. Buckholz, 
censor. Dr. J. J. McIntosh delegate to state 
medical society, and C. E. Gilliatt, alternate. 

J. B. MaxweE Secretary. 


Personals 


Dr. E. J. Farrell has removed his office to 502 
Trust Building, Rockford. 

Dr. and Mrs. William W. Meloy and son, Chi- 
cago, have returned from Europe. 

Dr. John M. Kara and Duro Guea, Chicago, 
have sailed for Europe to enter the Red Cross 
work with Servia. 


Dr. Anthony G. Wittman, of the staff of the 
Elgin State Hospital, has been made medical di- 
rector of the new Alton State Hospital. 
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Dr. Grace L. Meigs, Chicago, has been ap- 
pointed by Miss Julia Lathrop, chief of the chil- 
dren’s bureau of the U. 8. Department of Labor, 
as expert on sanitation on the staff of that bureau, 
and will act in a general advisory capacity to the 
bureau in matters of child health and hygiene. 

Dr. Caroline Hedger, Chicago, has sailed for 
Holland with a large supply of vaccine, both for 
smallpox and typhoid fever. Her trip is financed 
by the Chicago Woman’s Club. 


News Notes 


—Health Commissioner George B. Young an- 
nounced November 13 that one of the Municipal 
Bath Houses will soon be turned into a Municipal 
Laundry for the benefit of the women in the tene- 
ment districts. 


—Dr. I. W. Hodgens, erstwhile king of Chicago 
quacks, was recently convicted of operating a con- 
fidence game in Judge O’Connor’s court. He is 
the name-sake of old Isaac Walton of piscatorial 
fame but he could give the original, pointers on 
landing “suckers.” 

—The dispensary established in Quincy by the 
Adams County Tuberculosis Association was 
opened for the inspection of the public November 
7, and received patients on the following day. The 
dispensary will be open on Mondays, Wednesdays 
and Fridays at hours to accommodate all classes 
of people. 

—Dr. Henry J. Gahagan, superintendent of the 
Elgin State Hospital, has asked the State Board 
of Administration for a tuberculosis hospital at 
an estimated cost of $50,000, a building for in- 
curably insane women at an estimated cost of 
$35,000, an extension to the dining-room of the 
institution, and an addition of 500 acres of land 
to the hospital farm. 


—At a largely attended dinner at the Sherman 
Hotel, Chicago, November 9, the Chicago Patho- 
logical Society presented Dr. George Howitt 
Weaver with an appropriate testimonial of its ap- 
preciation of his efficient services as secretary of 
the society for twenty consecutive years. Short 
addresses were made by Dr. J. B. Herrick, Dr. 
W. E. Quine and Dr. L. Hektoen; Dr. Weaver 
responded. 


—The recently completed Mother’s Aid Pavil- 
ion of the Chicago Lying-In Hospital was opened 
for inspection October 30, when a reception was 
tendered by the directors to nurses and physicians 
of Chicago. The pavilion is a four-story brick 
building constructed at a cost of $85,000 and has 
accommodations for thirty patients, one-third of 
whom will be charity cases. The hospital was 
opened to the public November 3. 

—The Wesley Memorial Hospital of Chicago 
has established five fellowships for the solution 
of clinical scientific problems and it hopes to thus 
correlate the departments of clinical and scienti- 
fie medicine. The scholarships are open to any 
graduate in medicine and the work will be car- 
ried on under a joint board from the Wesley Hos- 
pital and the laboratory department of the North- 
western University Medical Schorl. 

—Officers elect, by the Southern Illinois Medi- 
cal Association for the ensuing year: president, 
Dr. W. E. Lingle, Cobden ; first vice-president, Dr. 
T. H. D. Griffitts, Springfield ; second vice-presi- 
dent, Dr. A. J. Butner, Harrisburg; secretary, 
Dr. A. B. Capel, Shawneetown ; assistant secre- 
tary, Dr. Andy Hall, Mt. Vernon; treasurer, Dr. 
J. W. Armstrong, Centralia. The next meeting 
of the Association will be held in Harrisburg, 
November 4 and 5, 1915. 

—Members of the Chicago Medical Society, 
speaking before the Association of Commerce, 
November 4, appealed for enlarged hospital ac- 
commodations for cases of contagious diseases. 
It is said that there are more than 40,000 cases in 
the city every year and that only about 10 per 
cent of the number are sent to hospitals ; also that 
the lack of hospital facilities causes failure to re- 
port many cases of contagious diseases to the 
health commissioner for quarantine. 

—*“The mills of the gods grind slowly but they 
grind exceeding fine.” At last the United States 
Public Health Service has published the report 
of the board of officers appointed in March, 1913, 
to investigate the Friedmann cure for tubercu- 
losis. The conclusions are as follows: “The 
claim of Dr. F. F. Friedmann to have originated 
a specific cure for tuberculosis is not established 
by our investigation. 

“The claim of Dr. F. F. Friedmann that the 
inoculation of persons and animals with his or- 
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ganism is without harmful possibilities is dis- 
proved.” Sic transit gloria fakeri. 

—wWe are in receipt of Bulletin No. 1, of the 
Dispensary Department, Municipal Tuberculosis 
Sanitarium of Chicago containing five essays on 
different aspects of the tuberculosis problem pre- 
sented by different nurses at the monthly meet- 
ings of the “Study Circle.” The Bulletin contains 
a foreword and “Notes on Tuberculin for Nurses” 
by Dr. T. B. Sachs. 

The subjects of the essays and writers are as 
follows: “Historial Notes on Tuberculosis.” 
Rosalind Mackay, R. N. “Visiting Tuberculosis 
Nursing in Various Cities of the United States,” 
Anna M. Drake, R. N. “Provisions for Out- 
Door Sleeping,” May MacConachie, R. N. “Some 
Points in the Nursing Care of the Advanced 
Consumptive,” Elsa Lund, R. N. “Open Air 
Schools in this Country and Abroad,” Frances M. 
Heinrich, R. N. 

This little publication shows evidence of wide 
reading on the part of the nurses and is an ad- 
mirable plan on the part of the management of 
the institution for building up an expert corps of 
attendants. 

—At the meeting of the Illinois State Associa- 
tion for the Prevention of Tuberculosis at La 
Salle, October 28, the attitude of Governor Dunne 
in placing the embargo against the importation 
of tuberculous cattle in Illinois was commended 
and the association pledged itself to the repeal of 
the Shurtleff law, which deprives cities of the 
right to require the tuberculin testing of dairy 
cattle. The following officers were elected: pres- 
ident, Dr. George T. Palmer, Springfield ; vice- 
president, Dr. Charles W. Lillie, East St. Louis, 
and Dr. Samuel Dodds, Cairo; secretary, James 
Minnick, Chicago, reelected. 


—The staff of Michael Reese Hospital, Chi- 
cago, gave a complimentary dinner at the Stand- 
ard Club, November 20, to the staff and social 
welfare workers of the West Side Dispensary. 
The guest of honor was Dr. R. C. Cabot of Har- 
vard Medical School and the Massachusetts Gen- 
eral Hospital who gave an address on the origin 
and development of social welfare work in con- 
nection with hospitals and dispensaries. This 
modern development which is now an essential 
part of the routine in nearly 150 institutions 
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throughout the country, owes its origin to the ob- 
servation of Dr. Cabot that dispensary patients 
secured only temporary relief under the old meth- 
ods and were constantly returning for “medi- 
cine.” He related a number of cases which had 
cost the hospital large sums for lack of investi- 
gation of the patients’ home conditions. One 
particularly flagrant example was a family con- 
sisting of parents and nine children who had been 
treated over a period of several years, one at a 
time, for scabies. On investigation it was learned 
that the family had cost the hospital over $200. 
By rounding up the whole family on Sunday, a 
nurse was able to treat them all and secure perm- 
anent “cures.” 

So greatly was Dr. Cabot impressed by the 
necessity of more than simply handing out a bot- 
tle of medicine in dispensaries, that he paid the 
salary of the first social welfare worker out of his 
own pocket about twelve years ago. At first the 
innovation was barely tolerated by the hospital 
management, but with the development of the 
system it has become indispensable. The Massa- 
chusetts General Hospital Out Patient Depart- 
ment now employs fifteen paid workers and has 
forty-five volunteers, enabling it to vastly increase 
the benefits it confers on its clientele. 


—tThe following is the announced program of 
the North Central Illinois Medical Association at 
the meeting of December 1-2 at Wenona, Illinois. 
“Diseased Conditions Within the Eye”—Alonzo B. 
Middleton, M. D., Pontiac. 

Discussion: C. A. E. Lasage, M. D., Dixon; H. O. 
Evenson, M. D., Ottawa. 

“The Management and Treatment of Morphine 
Addiction”—Charles L. Hamilton, M. D., Dwight. 

Discussion: R. E. Gordon, M. D., El Paso; E. H. 
Fitzpatrick, M. D., Pontiac. 

“Uterine Hemorrhage with Lantern Demonstration 
of Pathology”—Jeremiah H. Stealy, M. D., Freeport. 

Discussion: J. F. Keefer, M. D., Sterling; C. W. 
McPherson, M. D., Hazelhurst. 

“Theory and Practice of the Abderhalden Method”— 
Bayard Holmes, M. D., Chicago. 

Discussion: W. W. Greaves, M. D., La Salle; Ed- 
ward Hattan, M. D., Peru. 

“Vascular Tumors: Their Character and Treat- 
ment”—Francis Reder, M. D., St. Louis, Mo. 

Discussion: E. P. Cook, M. D., Mendota; E. W. 
Weis, M. D., Ottawa. 

“Vaccine Therapy”—Fred. C. Zapffe, M. D., Chicago. 

Discussion: H. A. Millard, M. D., Minonk; L. J. 
Quillin, M. D., Streator. 


PUBLIC HEALTH 


“Fracture of the Thigh Treated by Clock-Spring 
Plates”—Carl E. Black, M. D., Jacksonville. 

Discussion: P. M. Burke, M. D., La Salle; J. D. 
Scouller, Jr., M. D., Pontiac. 

“Surgery of the Bile Tracts”—Clifford U. Collins, 
M. D., Peoria. . 

Discussion: H. M. Orr, M. D., La Salle; Roy 
Sexton, M. D., Streator. 

“Treatment of Pneumococcic Pneumonia”—Frank 
W. Nickel, M. D., Eureka. ~ 

Discussion: J. W. Pettit, M. D. Ottawa; M. A. 
Nix, M. D., Princeton. 

“Diagnosis and Treatment of Ectopic Pregnancy”— 
Edward S. Murphy, M. D., Dixon. 

Discussion: E. E. Perisho, M. D., Streator; G. T. 
Love, M. D., Dana. 

Officers of the association, 1914: President, George 
A. Dicus, M. D., Streator; first vice-president, Charles 
D. Thomas, M. D., Peoria; second vice-president, 
James A. Marshall, M. D., Pontiac; secretary and 
treasurer, Wm. O. Ensign, M. D., Rutland. 


Public Health 


SMALL-POX VS. MEASLES. 

There is no harm in any one having a wholesome 
fear of disease. As a matter of fact fear very often 
plays an important part in protecting and conserving 
community health. But because people are very 
much afraid of some diseases, and almost indifferent 
about others, almost every community has a great 
deal of sickness that might be avoided. 

For example, everybody dreads small-pox and be- 
cause of their fear of this disease people will submit 
to vaccination in order to avoid having it. Let us 
say then that fear, of the intelligent, wholesome kind, 
if you please, has been a most important factor in 
helping health authorities to bring small-pox under 
a large measure of control; so extensive, in fact, 
that small-pox epidemics are now few and far be- 
tween. Last year, in spite of the fact that Chicago 
has a pretty large unvaccinated population, there was 
but one death from small-pox; but it had during that 
year 288 deaths from measles. 

The trouble is that parents are not afraid of measles, 
in spite of the fact that it killed nearly 300 children 
in a single year. Much the same attitude is taken as 
to most of the communicable diseases, that is, that 
while they are not desirable to have, yet it is the 
inevitable lot of children to have them and therefore 
there is not much use in being careful to avoid them. 

Also, for 1913, there were 101 deaths caused by 
whooping cough, another disease that is lightly re- 
garded by many people, whose position is that they 
rather want their children to have such diseases as 
measles, mumps and whooping cough as soon as 
possible and thus be over with them This is a 
gtievous mistake, especially in the face of the fact 
that for the first 8 months of this year whooping 
cough had 202 deaths to its credit. 
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But this somewhat startling death record due to 
diseases that are particularly regarded as “not at all 
dangerous” by most people, is by no means the whole 
story. For, while there were in 1913, 288 deaths 
due to measles, there were 15,132 cases, 14,844 of 
which recovered. But it is well known that measles 
often leaves effects that work serious and permanent 
harm. Here is what the Department leaflet has to 
say about measles: “It kills by causing inflammation 
of the air passages and lungs. It maims by causing 
diseases of the eyes and ears, in the latter sometimes 
causing death by an extension to the membrane cover- 
ing the brain. 

“It is a crime for parents to purposely expose a child 
to measles. Keep the child from taking measles until 
he is grown up, and there will be few deaths from this 
disease.” 

Children who seem to be taking a severe cold, ac- 
companied by much sneezing, should not be sent to 
school. Measles is believed to be most contagious 
during the first four days of the attack. The danger 
is much less after the fever has subsided. If only 
parents throughout the city will co-operate with the 
Department of Health by keeping a careful watch as 
to the state of their children’s health, and in keeping 
even a slightly ailing child at home until it is known 
to be free from contagion of any kind, material re- 
ductions can be made in both the case and death rates 
of these often so-called harmmless diseases. 

Remember that there would be few deaths from 
measles if every child could be kept from taking 
the disease until after five years of age—From the 
Bulletin Chicago Department of Health. 


Marriages 


Freperick Beoxer, M. D., to Mrs. 
Becker, both of Chicago, October 27. ; 

Freperiok WiLLarD Brian, M. D., Blooming- 
ton, Ill., to Miss Virginia Hillabold of Syracuse, 
Ind., October 15. 

Morris Bravupe, M. D., Chicago, to Miss Dor- 
othy Rosenstein of Mishawaka, Ind., recently. 

Artuur MoCaregy, M. D., Chicago, to Miss 
Arleen Winnifred Joannes of Green Bay, Wis., 
October 1. 

Frepertck Eimer M. D., Chicago, to 
Miss Alma B. Kundert of Racine, Wis., at Mar- 
tintown, Wis., October 28. 

Grover CLEVELAND Orrion, M. D., Belleville, 
Ill., to Mrs. Margaret Zimmerman of Kansas City, 
Mo., at Chicago, October 14. 

Isaac Donatpson M. D., Chicago, 
to Miss Eleanor Florence Cupp of Stevensville, 
Mich., October 17. 
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‘Bert Georee Witcox, M. D., to Miss Lillian 
Mine Bell, both of Joliet, Ill., October 14. 

Cuartes Francis Yercer, M. D., to Miss 
Helen Zegar, both of Chicago, October 17. 


Deaths 


Davin C. Harmison, M.D. College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1878; a vet- 
eran of the Civil war; died at his home in Ha- 
vana, Ill., October 19, aged 69. 

James JEroME Hassett, M. D. Rush Medi- 
cal College, Chicago, 1890; a member of the IIli- 
nois State Medical Society and the Illinois State 
Board of Health; died at his home in McLeans- 
boro, Ill., October 28. 


Vepa C. CurpperFIELD MurpHy, M.D. Col- 
lege of Physicians and Surgeons, Chicago, 1904; 
a Fellow of the American Medical Association and 
one of the most prominent woman physicians of 
Fulton County, Ill.; died at her home in Cuba, 
Ill., October 13, from carcinoma, aged 40. 

Joun Wuitine Nites, M.D. New York Uni- 
versity, New York City, 1876; for many years a 
practitioner of Chicago; died at his home in that 
city, October 17, from cerebral hemorrhage, aged 
62. 


Amos Jesse Newett, M. D. Rush Medical 
College, 1892; formerly a member of the Amer- 
ican Medical Association ; of West Pullman, Chi- 
cago; died in the Meadville, Pa., City Hospital, 
about October 21, aged 59. 

Srantey Mionaet Priorrowsxk1, M. D. Chi- 
cago College of Medicine and Surgery, 1914; died 
at his home in Chicago, September 18, from dia- 
betes, aged 27. 

AsraM L. Smatt, M. D. Rush Medical Col- 
lege, 1863; a pioneer practitioner of Kankakee 
County, Ill. ; died at his home in Kankakee, Octo- 
ber 6, aged 84. 

Hamitton Vrepensure (license, 
years of practice, Illinois, 1878) for nearly sixty 
years a practitioner of Danville, [ll.; died at his 
home, September 24, aged 94. 

Atonzo M. W. Wesrratt (license, years of 
practice, Illinois, 1877) a practitioner of Prairie 
City, Ill., for forty-four years; died at his home 
September 21, from acute dilatation of the heart, 
aged 70, 
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NEW AND NON-OFFICIAL REMEDIES. 


Since publication of new and non-official remedies, 
1914, and of the supplement to new and non-official 
remedies, 1914 (July 1, 1914), the following articles 
not previously described have been accepted for in- 
clusion with “N. N. R.”: 

Abbott Alkaloidal Co.: Strepto-Bacterin (Human), 
packages of 6 ampoules, each containing 100 million 
killed bacteria; Slee’s Normal Horse Serum, vials con- 
taining 100 cc. 

H. M. Alexander & Co.: Typhoid Vaccine. 

Greeley Laboratories, Inc.: Acne Vaccine, packages 
of 6 syringes, each containing 12 million bacteria; 
Colon Vaccine, packages of 6 syringes, each contain- 
ing 1,000 million bacteria; Pyocyaneus Vaccine, pack- 
ages of 6 syringes, each containing 1,000 million bac- 
teria; Gonococcus Vaccine, packages of 6 syringes, 
each containing 500 million bacteria; Pneumococcus 
Vaccine, packages of 6 syringes, each containing 500 
million bacteria; Staphylococcus Albus Vaccine, pack- 
ages of 6 syringes, each containing 1,000 million bac- 
teria; Staphylococcus Aureus Vaccine, packages of 6 
syringes, each containing 1,000 million bacteria; Strep- 
tococcus Vaccine, packages of 6 syringes, each con- 
taining 500 million bacteria; Typhoid Bacillus Vaccine, 
packages of 6 syringes, containing 1,000 million bac- 
teria, packages of 6 syringes containing, respectively, 
100, 200, 400, 600, 800 and 1,000 million bacteria. 

Maltine Co.: Maltine Malt Soup Extract. 

Memorial Institute: Diphtheria Antitoxin, 10,000 
units. 

H. K. Mulford Co.: Friable Tablets of Emetine 
Hydrochloride; Antidysente ric Serum, in vials con- 
taining 50 cc.; Antipneumococcic Serum, Polyvalent, 
syringes containing 20 cc. and vials containing 50 cc.; 
Antistreptococcic Serum, Polyvalent, vials containing 
50 ce.; Antistreptococcic Serum, Scarlatinal, Polyval- 
ent, vials containing 50 cc.; Pyocyano Bacterin, pack- 
ages of 4 syringes containing 50, 100, 200 and 400 
million killed bacteria; Typho-Serobacterin Mulford, 
Immunizing, syringes containing 1,000, 2,000 and 2,000 
million killed sensitized typhoid bacilli. 

Pasteur Institute of St. Louis: Antirabic Vaccine. 

Schieffelin & Co.: Acne Vaccine, packages of 4 
syringes containing respectively 5, 10, 20 and 40 mil- 
lion B. acne; Antimeningococcus Serum, 30 cc. cyl- 
inder, 20 cc. vial; Colon Vaccine, 2 vial packages con- 
taining 50, 100, 200 and 400 million killed bacteria; 
Gonococcus Vaccine, 5 syringes containing respec- 
tively 50, 100, 200, 400 and 1,200 million killed bacteria ; 
Scarlet Fever Treatment, packages of 4 vials contain- 
ing 50, 100, 200 and 400 million killed bacteria; Ty- 
phoid Combined Vaccine (Prophylactic), vials and 
syringes containing three doses, 500 million killed 
typhoid bacilli and 250 million killed paratyphoid 
bacilli A and 250 million killed paratyphoid bacilli B, 
while the second and third dose each contain 1,000 
million killed typhoid bacilli and 500 million each of 
killed paratyphoid bacilli A and A. 

E. R. Squibb & Sons: Acne Vaccine, boxes of 4 


syringes containing 25, 50, 100 and 200 million killed 
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bacilli, boxes of 2 syringes containing 50 and 200 mil- 
lion killed bacilli, boxes of 6 ampoules containing 10, 
25, 50, 100, 200 and 500 million killed bacilli, with 
syringes, and boxes of 3 ampoules containing 50 and 
200 million killed bacilli with a syringe; Bacillus Coli 
Communis Vaccine, boxes of 4 syringes containing 
100, 200, 500 and 1,000 million killed bacilli, also boxes 
of 2 syringes containing 100 and 500 million killed 
bacilli and boxes of 2 ampoules containing 100 and 
500 million killed bacilli, wth a syringe; Bacillus 
Pertussis Vaccine, boxes of 4 syringes containing 25, 
50, 100 and 200 million killed bacilli, also boxes of 2 
syringes containing 50 and 200 million killed bacilli, 
boxes of 6 ampoules containing 25, 50, 100, 200, 300 
and 500 million killed bacilli, with a syringe and boxes 
of 2 ampoules containing 50 and 200 million killed 
bacilli, with a syringe; Diphtheria Antitoxin,’ syringes 
containing 2,000, 3,000, 4,000, 5,000, 7,500 and 10,000 
units; Gonococcus Vaccine, 4 syringes containing 100, 
200, 350 and 500 million killed gonococci, boxes of 2 
syringes containing 100 and 500 million killed gono- 
cocci, boxes of 6 ampoules containing 50, 100, 150, 350, 
500 and 1,000 million killed gonococci, with a syringe, 
and boxes of 2 ampoules containing 100 and 500 mil- 
lion killed gonococci, with a syringe; Meningococcus 
Vaccine, Curative, boxes of 4 syringes containing 100, 
200, 400 and 500 million killed meningococci, also 
boxes of 2 syringes containing 100 and 500 million 
killed meningococci, boxes of 6 ampoules containing 
100, 100, 500, 500, 1,000 and 1,000 million killed men- 
ingococci, with a syringe, and boxes of 2 ampoules 
containing 100 and 500 million killed meningococci, 
with a syringe; Meningococcus Vaccine, Immunizing, 
boxes of 3 syringes containing 100, 500 and 1,000 mil- 
lion killed meningococci; Pneumococcus Vaccine, 
boxes of 4 syringes containing respectively 100, 200, 
400 and 500 million killed pneumococci, boxes of 2 
syringes containing respectively 100 and 500 million 
killed pneumococci, boxes of 6 ampoules’ containing 
100, 100, 500, 500, 1,000 and 1,000 million killed pneu- 
mococci, with a syringe, and boxes of 2 ampoules 
containing 100 and 500 million killed pneumococci, 
with a syringe; Pyocyaneus Vaccine, boxes of 4 
syringes containing 100, 200, 500 and 1,000 million 
killed bacilli, also in boxes of 2 syringes containing 
100 and 500 million killed bacilli; Smallpox (Variola) 
Vaccine (Glycerinated), each dose in separate aseptic 
sealed glass tube, with bulb and needles, boxes of 5 
and 10 tubes; Staphylo-Acne Vaccine, boxes of 4 
syringes containing 100 million killed staphylococci 
and 25 million killed acne bacilli, 200 million killed 
staphylococci and 50 million killed acne bacilli, 400 
million killed staphylococci and 100 million killed acne 
bacilli, and 500 million killed staphylococci and 200 
million killed acne bacilli, boxes of 2 syringes con- 
taining 100 million killed staphylococci and 50 million 
killed acne bacilli and 500 million killed staphylococci 
and 200 million killed acne bacilli, boxes of 2 ampoules 
containing 100 million killed staphylococci and 50 
million killed acne bacilli and 500 million killed staphy- 
lococci and 200 million killed acne bacilli, with a 
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syringe; Staphylococcus Vaccine, boxes of 4 syringes 
containing 100, 200, 500 and 1,000 million killed 
staphylococci, also boxes of 2 syringes containing 100 
and 500 million killed staphylococci, boxes containing 
6 ampoules containing 100, 250, 500, 500, 1,000 and 
2,000 million killed staphylococci, with a syringe, and 
boxes of 2 ampoules containing 100 and 500 million 
killed staphylococci, with a syringe; Streptococcus 
Vaccine, boxes of 4 syringes containing 100, 200, 500 
and 1,000 million killed streptococci, also boxes of 2 
syringes containing 100 and 500 million killed strepto- 
cocci, boxes of 2 ampoules containing 100 and 500 
million killed streptococci, with a syringe; Typhoid 
Vaccine, Curative, boxes of 4 syringes containing 100, 
200, 500 and 1,000 million killed bacilli, also boxes of 
2 syringes containing 100 and 500 million killed bacilli, 
boxes of 6 ampoules containing 200, 200, 500, 500, 
1,000 and 1,000 million killed bacilli, with a syringe, 
and boxes of 2 ampoules containing 100 and 500 mil- 
lion killed bacilli, with a syringe; Typhoid Vaccine, 
Immunizing, boxes of 3 syringes containing 500, 1,000 
and 1,000 million killed bacilli. 
Standard Chemical Co.: Radium Bromide. 


Hepco Flour.—A flour prepared from the soya 
bean. It is claimed that clinical trial has shown that 
the small percentage of carbohydrates in Hepco Flour 
is in the main not sugar-producing, and that it there- 
fore is a suitable food material in cases in which 
carbohydrates are contraindicated, as in diabetes, 
amylaceous dyspepsia, etc. Hepco Flour ‘is also sold 
in the form of biscuits as Hepco Dodgers and a 
granulated “breakfast food” as Hepco Grits. Wauke- 
sha Health Products Company, Waukesha, Wis. 
(Jour. A. M. A., Sept. 26, 1914, p. 1113). 

Acne Vaccine—Marketed in boxes of 4 syringes 
containing 25, 50, 100 and 200 million killed bacilli. 
Also in boxes of 2 syringes containing 50 and 200 
million killed bacilli; boxes of 6 ampoules containing 
10, 25, 50, 100, 200.and 500 million killed bacilli, with 
a syringe; and boxes. of 2 ampoules containing 50 
and 200 million killed bacilli, with a springe. E. R. 
Squibb & Sons, New York. 

Bacillus Coli Communis Vaccine—Marketed in 
boxes of 4 syringes containing 100, 200, 500 and 1,000 
million killed bacilli, Also boxes of 2 syringes con- 
taining 100 and 500 million killed bacilli and boxes of 
2 ampoules containing 100 and 500 million killed 
bacilli, with a syringe. .E. R. Squibb & Sons, New 
York. 

Bacillus Pertussis Vaccine——Marketed in boxes of 
4 syringes containing 25, 50, 100 and 200 million killed 
bacilli, Also boxes of 2 syringes containing 50 and 
200 million killed bacilli; boxes of 6 ampoules con- 
taining 25, 50, 100, 200, 300 and 500 million killed 
bacilli, with a syringe; and boxes of 2 ampoules con- 
taining 50 and 200 million killed bacilli, with a syringe. 
EF. R. Squibb & Sons, New York. 

Pyocyaneus Vaccine—Marketed in boxes of 4 
syringes containifg 300, 200, 500 and 1,000 million 
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killed bacilli. Also in boxes of 2 syringes containing 
100 and 500 million killed bacilli, E. R. Squibb & 
Sons, New York. 

Gonococecus Vaccine.—Marketed in boxes of 4 
syringes containing 100, 200 and 500 million killed 
gonococci. Also in boxes of 2 syringes containing 
100 and 500 million killed gonococci; boxes of 6 
ampoules containing 50, 100, 150, 350, 500 and 1,000 
million killed gonoccocci, with a syringe; and boxes 
‘of 2 ampoules containing 100 and 500 million killed 
gonococci, with a syringe. E. R. Squibb & Sons, New 
York. (Jour. A. M. A., Oct. 3, 1914, p. 1204.) 

Meningococcus Vaccine, Immunizing.—Marketed in 
boxes of 3 syringes containing 100, 500 and 1,000 
million killed meningococci. E. R. Squibb & Sons, 
New York. 

Meningococcus Vaccine, Curative—Marketed in 
boxes of 4 syringes containing 100, 200, 400 and 500 
million killed meningococci. Also in boxes of 2 
syringes containing 100 and 500 million killed men- 
ingococci; boxes of 6 ampoules containing 100, 100, 
500, 500, 1,000 and 1,000 million killed meningococci, 
with a syringe, and boxes of 2 ampoules containing 
100 and 500 million killed meningococci, with a 
syringe. E. R. Squibb & Sons, New York. 


Pneumococcus Vaccine——Marketed in boxes of 4 
syringes containing respectively 100, 200, 400 and 500 
million killed pneumococci; boxes of 2 syringes con- 
taining respectively 100 and 500 million killed pneu- 
mococci; boxes of 6 ampoules containing 100, 100, 
500, 500, 1,000 and 1,000 million killed pneumc.occi, 
with a syringe, and boxes of 2 ampoules containing 
100 and 500 million killed pneumococci, with a syringe. 
E. R. Squibb & Sons, New York. 


Staphylo-Acne Vaccine.—Marketed in boxes of 4 
syringes containing 100 million killed staphylococci 
and 25 million killed acne bacilli, 200 million killed 
staphylococci and 50 million acne bacilli, 400 million 
killed staphylococci and 100 million killed acne bacilli, 
and 500 million killed staphylococci and 200 million 
killed acne bacilli; boxes of 2 syringes containing 100 
million killed staphylococci and 50 million killed acne 
bacilli and 500 million killed staphylococci and 200 
million killed acne bacilli; boxes of 2 ampoules con- 
taining 100 million killed staphylococci and 50 million 
killed acne bacilli and 500 million killed staphylococci 
and 200 million killed acne bacilli, with a syringe. 
E. R. Squibb & Sons, New York. 

Staphylococcus Vaccine——Marketed in boxes of 4 
syringes containing 100, 200, 500 and 1,000 million 
killed staphylococci; also in boxes of 2 syringes con- 
taining 100 and 500 million killed staphylococci; boxes 
of 6 ampoules containing 100, 250, 500, 500, 1,000 and 
2,000 million killed staphylococci, with a syringe, and 
boxes of 2 ampoules containing 100 and 500 million 
killed staphylococci, with a syringe. E. R. Squibb & 
Sons, New York. 
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Streptococcus Vaccine—Marketed in boxes of 4 
syringes containing 100, 200, 500 and 1,000 million 
killed streptococci; also in boxes of 2 syringes con- 
taining 100 and 500 million killed streptococci; boxes 
of 2 ampoules containing 100 and’ 500 million killed 
streptococci, with a syringe. E. R. Squibb & Sons, 
New York. 

Typhoid Vaccine, Curative—Marketed in boxes of 
4 syringes containing 100, 200, 500 and 1,000 million 
killed bacilli. Also in boxes of 2 syringes containing 
100 and 500 million killed bacilli; boxes of 6 ampoules 
containing: 100, 100, 500, 500, 1,000 and 1,000 million 
killed bacilli, with a syringe and boxes of 2 ampoules 
containing 100 and 500 million killed bacilli, with a 
syringe. E. R. Squibb & Sons, New York. 

Typhoid Vaccine, Immunizing.—Marketed in boxes 
of 3 syringes containing 500, 1,000 and 1,000 million 
killed bacilli, E. R. Squibb & Sons, New York. 

Smallpox (Variola) Vaccine (Glycerinated)—Each 
dose in separate aseptic sealed glass tube, with bulb 
and needles. Boxes of 5 and boxes of 10 tubes. E. 
R. Squibb & Sons, New York. 

Diphtheria Antitoxin——Curative doses, marketed in 
syringes containing 2,000, 3,000, 4,000, 5,000, 7,500 and 
10,000 units. E. R. Squibb & Sons, New York. 

Antidysenteric Serum.—Marketed in vials contain- 
ing 50 cc. H. K. Mulford Co., Philadelphia, Pa. 

Antip xcoccic Serum, Polyvalent—Marketed in 
syringes containing 20 cc. Also marketed in vials 
containing 50 cc. H. K. Mulford Co., Philadelphia, Pa. 

Antistreptococcic Serum, Polyvalent—Marketed in 
vials containing 50 cc. H. K. Mulford Co., Phila- 
delphia, Pa. 

Antistreptococcic Serum, Scarlatinal, Polyvalent— 
Marketed in vials containing 50 cc. H. K. Mulford 
Co., Philadelphia, Pa. 

Typho-Serobacterin, Mulford, Immunizing.—Each 
package contains 3 syringes of Typho-Serobacterin 
graduated as follows: First dose, 1,000 million killed 
sensitized typhoid bacilli; second dose, 2,000 million 
killed sensitized typhoid bacilli; third dose, 2,000 mil- 
lion killed sensitized typhoid bacilli, H. K. Mulford 
Co., Philadelphia, Pa. (Jour. A. M. A., Oct. 10, 1914, 
p. 1296). 

Cymarin—A neutral, non-glucosidal substance ob- 
tained from apocynum cannabinum and apocynum 
androsemifolium. Cymarin resembles amorphous 
strophanthin in its actions and is about equal to it in 
activity. It is more active when injected intraven- 
ously or intramuscularly than when given orally. Its 
uses are much like those of digitalis, but it is best 
suited in the form of Cymarin Tablets, 1/200 gr. and 
Ampoules Cymarin Solution containing 1/60 gr. cyma- 
rin. The Bayer Co., New York. (Jour. A. M. A,, 
Oct. 17, 1914, p. 1393). 

Maltine Malt Soup Extract.—Maltine containing 
potassium carbonate, 1.1 gm. to each 100 gm. and 
alcohol, 3.88 per cent. Maltine Co., Brooklyn, N. Y. 
(Jour. A. M. A., Oct. 24, 1914, p. 1479.) 
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Acne Vaccine—Marketed in packages of six 
syringes, each containing 12 million bacteria. Greeley 
Laboratories, Inc., Boston. 

Acne Vaccine——Marketed in packages of four 
syringes containing, respectively, 5, 10, 20 and 40 
million killed acne bacilli. Schieffelin & Co., New 
York. 

Colon Vaccine——Marketed in packages of six 
syringes, each containing 1,000 million bacteria. Gree- 
ley Laboratories, Inc., Boston. 

Colon Vaccine.—Marketed in packages of two vials, 
each containing, respectively, 50, 100, 200 and 400 mil- 
lion killed bacteria. Schieffelin & Co., New York. 

Pyocyaneus Vaccine.—Marketed in packages of six 
syringes, each containing 1,000 million bacteria. 
Greeley Laboratories, Inc., Boston. 

Pyocyano-Bacterin.—Marketed in packages of four 
syringes containing, respectively, 50, 100, 200 and 400 
million kilied bacteria. H. K. Mulford Co., Phila- 
delphia, Pa. (Jour. A. M. A., Oct. 24, 1914, p. 1479.) 
. Antimeningococcus Serum (Antimeningitis Serum). 
—Marketed in one aseptic glass cylinder containing 
30 cc. with special sterile needle and stylet. Also in 
one 20 cc. vial. Schieffelin & Co., New York. 

Gonococcus Vaccine.—Marketed in packages, of six 
syringes, each containing 500 million bacteria. Greeley 
Laboratories, Inc., Boston. 

Gonococcus Vaccine, Polyvalent.—Marketed in sep- 
arate syringe packages containing, respectively, 50, 
100, 200, 400 and 1,200 million killed bacteria. Schief- 
felin & Co., New York. 

Pneumococcus Vaccine.—Marketed in packages of 
six syringes, each containing 500 million bacteria. 
Greeley Laboratories, Inc., Boston. 

Staphylococcus Albus Vaccine-—Marketed in pack- 
ages of six syringes, each containing 1,000 million 
bacteria. Greeley Laboratories, Inc., Boston. 

Staphylococcus Aureus Vaccine.—Marketed in pack- 
ages of six syringes, each containing 1,000 million 
bacteria. Greeley Laboratories, Inc., Boston. 

Strepto-Bacterin (Human) Polyvalent.—Marketed 
in packages of six ampoules, each containing 100 
million killed bacteria; also in packages of six am- 
poules, each containing 200 million killed bacteria. 
The Abbott Alkaloidal Co., Chicago. 

Streptococcus Vaccine.—Marketed in packages of 
six syringes, each containing 500 million bacteria. 
Greeley Laboratories, Inc., Boston. 

Scarlet Fever Treatment——Marketed in packages of 
four vials containing,, respectively, 50, 100, 200 and 
400 million killed bacteria. 

Typhoid Bacillus Vaccine—Marketed in packages 
of six syringes, each containing 1,000 million bacteria ; 
also in packages of six syringes containing, respec- 
tively, 100, 200, 400, 600, 800 and 1,000 million bac- 
teria. Greeley Laboratories, Inc., Boston. (Jour. 
A. M. A. Oct. 31, 1914, p. 1577.) 


PUBLIC HEALTH EXHIBITION 


The people of Chicago who are interested in 
making it a better place to live in, are to be given 
an opportunity of studying the city’s needs at the 
forthcoming Public Health Exhibition to be held 
under the auspices of the Chicago City Club, open- 
ing December 1 and continuing to January 15. 

This means that every good citizen should feel it 
his duty to visit not only once, but repeatedly, this 
exhibit. 

In his introduction to the booklet, which is in- 
tended as a guide for those who visit the exhibit, 
Prof. E. O. Jordan, chairman of the Public Health 
Committee, well says that the public health is the 
most important material interest of the community 
and the state. Then he adds, “Either the financial 
loss that preventable sickness and death bring upon 
a community or the blunting and disabling effect 
that illness has upon all the higher and finer forms 
of human activity would be sufficient reason for 
placing the conservation of human life and health 
as the most important function of normal com- 
munity existence.” 

The purpose of this great exhibit is to present in 
visualized form, so far as can be done, Chicago's 
needs for better protection of its people’s health, 
comfort and happiness, and in addition to show 
how these important adjuncts of city life may be 
secured and maintained. 

Few people, save those who have studied the sub- 
ject of public health administration in all its many 
phases, have any adequate conception that the 
many things that touch deeply and in the most vital 
way their daily lives, are matters of public health 
administration by constituted authorities, and that 
upon the adequate equipment of public health agen- 
cies and the competency of those charged with the 
administration of public health matters depend the 
value to the community of the benefits derived. 

The Public Health Exhibit, which will occupy 
practically the entire building of the City Club at 
315 Plymouth court,-will present in the most strik- 
ing and attractive way those things that will sug- 
gest to any intelligent person the health needs of 
our city. 

eIn order to see and study the exhibit in its en- 
tirety, it is suggested that visitors take the ele- 
vator to the sixth floor and work down. 

Sixth floor, Infant Welfare. 

Fifth floor, Food Inspection, School Inspection, 
Tuberculosis and Environmental Conditions. 

Fourth floor, Administration and Education, Chi- 
cago Department of Health; other phases of the 
Department’s activities will also be found in many 
of the exhibits on the various floors. 

Third floor, General Exhibit, noon conferences; 
the noonday conferences also will be held on this 
floor. 

Second floor, evening programs at which illus- 
trated lectures by competent and interesting speak- 
ers will be given, 
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SAFETY FIRST 


In one year of application serious accidents, as well 
as minor injuries, at the plant of the Goodyear Tire 
& Rubber Co., employing 7,500 men, have been re- 
duced 33 per cent by the Safety First movement. 

Every department has its safety rules for its own 
work and is required to become familiar with them; 
elevator gates are equipped with screens to prevent 
articles falling down shafts; trucks and core stands 
are inspected every week; slippery floors have been 
treated; rubber mats are laid wherever helpful. 

An exhaustive test has proved that rubber heels are 
a safeguard against slipping, and heels are furnished 
the men in many departments. New ladders have 
been purchased and equipped with*safety shoes. Gog- 
gles are furnished men on chipping and grinding 
operations. 

Statistics show that the majority of accidents that 
did occur were due to carelessness, and the company 
is planning an even closer safety inspection for 1915, 
and many more mechanical safeguards will be installed, 
while the success of the campaign for the year just 
ended insures that employes have caught the spirit 
and will co-operate more thoroughly than ever before. 


Book Notices 


A MANuat or BioLocicaL THerapeutTics. Sera Bac- 
terins, Phylacogens, Tuberculins, Glandular Ex- 
tracts, Toxins, Cultures, Antigens, etc. Press of 
Parke, Davis & Company. 1914. 

This booklet was written in the interest of the 
Parke-Davis Laboratories. It has much of interest 
and a considerable amount of information pertaining 
to the manufacture of biological products. 

Foop Propucts, Henry C. Sherman, Ph. D., Professor 
of Food Chemistry, Columbia University. New 
York. The Macmillan Company. 1914. Price, $2.25. 
This book studies food values of nearly all sorts of 

food, gives something of the method of production, the 
preparation for market, and such statistical data as 
will indicate the relative importance of the industry; 
second, the composition and general food value; 
third, questions of sanitation, infection and standards 
of purity, and fourth, special characteristics of com- 
position, digestibility, nutritive value and place in 
the diet. Quite a considerable consideration is given 
to milk and milk products. 


Morris’ Human Anatomy. A complete systematic 
treatise English and American authors. Fifth 
edition. Revised and enlarged. Edited by C. M. 
Jackson, M. S., M. D., Professor and Director of 
the Department of Anatomy, University of Minne- 
sota. Containing 1540 pages, with 1182 illustra- 
tions, 358 in colors. In one large volume. Price, 
$6, in cloth. Also published in five parts with in- 
dices. P. Blakiston’s Sons and Co., Philadelphia. 
This splendid work, thoroughly revised and rear- 

ranged in this edition, although formidable in bulk, 

has adopted a system of printing the fundamental 
facts in larger type so that the student may confine 
himself to the line of work suitable for his purpose 
in study. Thus the beginner may confine his time to 
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the elements and later fill in the details to any re- 
quired extent. The illustrations, whether black, col- 
ored or radiograms, leave nothing to be desired either 
for number or for clearness exposition. Credit is 
given for all illustrations from other sources and after 
each section references to other authorities on the 
subject. Although the originator of this great work, 
Sir Henry Morris, and his co-editor, Professor Mc- 
Murrich, have retired, the new editor and his asso- 
ciates have carried on “the torch” with signal ability, 
and the medical profession have another monumental 
work proving that the science of Anatomy has ad- 
vanced far beyond the student days of men who do 
not consider themselves yet in the class of “old men.” 


MANvAL oF Osstetrics. By Edward P. Davis, A. M., 
M. D., Professor of Obstetrics in the Jefferson Med- 
ical College, Philadelphia. 12mo. of 463 pages, 171 
illustrations. Philadelphia and London. W. B. 
Saunders Company. 1914. Cloth, $2.25 net. 


This little book covers the obstetrical field con- 
cisely. It is intended for the use of the student or 
the practitioner, and is remarkable for the amount 
of information given in such a sized volume. It is 
just recently from the press and presents the latest 
studies on obstetrical questions. It is a useful book 
for the busy practitioner in which to review his points 
of diagnosis and plan of treatment. 


Tue Mepicat Eprrome Series. Obstetrics. A Man- 
ual for Students and Practitioners, by W. P. Man- 
ton, M. D., formerly Professor of Obstetrics and 
Clinical Gynecology, Detroit College of Medicine; 
Gynecologist to Harper Hospital and to the East- 
ern and Northern Michigan Hospital for the In- 
sane; Consulting Gynecologist to St. Joseph’s Re- 
treat; Fellow of the American Gynecological So- 
ciety, the Royal Society of Medicine, the American 
Association of Obstetricians and Gynecologists, etc. 
Second edition, revised and enlarged, including 
selected list of State Board Examination Questions. 
Illustrated with 97 engravings. Lea & Febiger. 
Philadelphia and New York. - 


This little book furnishes a review of the subject. 
It covers the entire field of obstetrics in a methodical 
manner, and will be found useful to students and 
those wishing to review examinations. 


PaTHoceNIc Micro-orGANISMS. (Including Bacteria 
and Protozoa.) A Practical Manual for Students, 
Physicians and Health Officers. By William H. 
Park, M. D, Professor of Bacteriology and Hy- 
giene in the University and Bellevue Hospital Med- 
ical College, and Director of the Bureau of Labora- 
tories of the Department of Health, New York City, 
and Anna W. Williams, M. D., Assistant Director 
of the Bureau of Laboratories, New York City; 
Consulting Pathologist to the New York Infirmary 
for Women and Children. New (5th) edition, 
thoroughly revised. Octavo, 684 pages, with 210 
illustrations and 9 full-page plates. Cloth, $4.00 
net. Lea & Febiger, Publishers. Philadelphia and 
New York. 1914. 


Lea & Febiger have just issued the new 5th edition 
of this book on Pathogenic Micro-organisms. The 
work is entirely rearranged and thoroughly revised 
and is practically a new work, suitable for the student, 

the sanitarian or the laboratory worker. 
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Under the fearrangement the text is divided into 
three parts. Part one with the general characteristics 
and methods of study of all micro-organisms; Part 
two studies the individual pathogenic micro-organisms 
and their near relatives; Part three is devoted to 
“Applied Micro-biology.” 

The field covered by this work is broad and in- 
cludes such subjects as soil and sewage bacteria, the 
bacteria of industry; disinfectants; the bacteriology 
of milk in relation to disease; bacteriological exami- 
nation of air, water and soil, and water purification. 

It contains the essential data on the subject of the 
filtrable viruses, the preparation and use of media and 
aniline dyes. 

We recommend it. 


Unrrep States Pustic Heats Service. Rupert Blue, 
Surgeon General. Municipal ordinances, rules and 
regulations pertaining to public health, adopted 
during 1912 by cities of the United States having 
a population of over 10,000 in 1910. Reprint No. 
199, Public Health Reports. 1912-1913. ashing- 
ton Government Printing Office. 


LocaL AND Recionat AnestuesiA, including Analgesia. 
By Carroll W. Allen, M. D., of Tulane University, 
New Orleans, with an introduction by Rudolph 
Matas, M. D., of Tulane University, New Orleans. 
Octavo of 625 pages with 255 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 
1914. Cloth, $6.00 net; half morocco, $7.50 net. 
Perhaps no special subject within the domain of 

medicine has presented more interesting reading than 
the history of anesthetics. Anesthetics, always looked 
for, yet for centuries eluding the grasp of man. No 
progress of moment was made from 1000 B. C. until 
chloroform and ether were discovered. Many were 
the disappointments in the quest of anesthetics. 

Today there is still unrest concerning the anes- 
thetics at our command. The mortality from general 
anesthesia is too high, and the discomfort is too great. 
Much of this trouble is, we believe, due to the fact 
that the great majority of general anesthetics are 
given by untrained anesthetists. At any rate, the 
great amount of literature appearing today upon this 
question proves that a better anesthetic is wanted. 
‘During the last few years much work has been 
done along the line of local anesthesias, and it is 
almost certain now that the future anesthetic will be 
one which will produce a nerve blocking, will not 
produce unconsciousness, and will have a lower mor- 
tality. 

This book by Dr. Allen has gone deeply into the 
study of local anesthesia. It covers the field more 
completely than any other book we have seen, and we 
think any one doing surgery should possess a copy. 


Tue Curnics oF Joun B. Murpny, M. D., at Mercy 
Hospital, Chicago. Volume III, Number V. Octavo 
of 190 pages; 61 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1914. Pub- 


lished bi-monthly. Price per year: Paper, $8.00; 

cloth, $12.00. 

A very interesting number of Murphy's clinics. A 
considerable portion of the volume is given over to 
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clinical diagnosis—given in Murphy’s own way. Other 
clinical cases demonstrated and operated upon are: 


Traumatic epilepsy. 

Epithelioma of glans penis. 

Carcinoma of corona penis. 

Fecal fistula. 

Several ankle operations. 

Removal of nail from right tibia and oscalcis. 

Arthroplasty of the knee. 

Arthroplasty of the elbow. 

Hypertrophy of middle lobe of prostate. 

Imperforate anus. 

Carcinoma of breast and a discussion of the use of 
radium and x-ray. 


Mepicat Jurisprupence, A statement of the Law of 
Forensic Medicine, by Elmer D. Brothers, B. S., 
LL. B., member of the Chicago bar; lecturer on 
Jurisprudence in the Medical and Dental Depart- 
ments of the University of Illinois and in oo 
Marshall Law School. St. Louis: C. V. Mosby 
Company, 1914. Price, $3.00, 

This volume is a little out of the ordinary in that 
it is a text-book for the medical student upon legal 
topics. The author has for twenty years been lectur- 
ing to medical and dental students upon medical juris- 
prudence, and this book is written for the use of these 
students. 

The book is very interesting for the medical man, 
and every practitioner should know more of medico- 
legal questions than the majority do know. While 
written primarily as a text-book for the student, every 
doctor may benefit from its reading. 


Mepicat Symposrtum Series, No. 3. Recent Studies 
of Tuberculosis. A reprint of articles published in 
the Interstate Medical Journal. St. Louis: Inter- 
state Medical Journal Company, 1914. Price, $1.50. 
This volume should be in the hands of évery medical 

man—whether surgeon or general practitioner. Your 

tuberculosis literature is not complete without it. 


Operative SuRGERY oF THE NosE, THROAT AND Ear 
For LARYNGOLOGISTS, RHINOLOGISTS, OTOLOGISTS AND 
Surczons. By Hanau W. Loeb, A. M., M. D., Pro- 
fessor of Ear, Nose and Throat Diseases in St. 
Louis University, in collaboration with Joseph C. 
Beck, M. D., R. Bishop Canfield, M. D., George W. 
Crile, M. D., Eugene A. Crockett, M. D., William 
H. Haskin, M. D., Robert Levy, M. D., Harris P. 
Mosher, M. D., George L. Richards, M. D., George 
E. Shambaugh, M. D., and George B. Wood, M. D. 
In two volumes. Vol. I. Four hundred and nine 
7 ee St. Louis: C. V. Mosby Company, 

14, 

This volume (Vol. I) deals exclusively with opera- 
tive work upon the nose, throat and ear, not taking 
into account the pathology nor etiology which necessi- 
tates the operation, but does consider the method of 
operating and the indications or contraindications for 
each operation. 

The volume is generously illustrated, the text and 
the method thereby being clearly described. 

This volume deals extensively with the surgical 
anatomy of the nose, throat and ear, and the direct 
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and stomach, and the plastic surgery of the nose and 
ear. 

Any one doing nose and throat surgery should pos- 
sess a copy: 


Tue Tonsms, Faucrar, Lincuat AnD PHARYNGEAL, 
with some account of the Posterior and Lateral 
Pharyngeal Nodules. By Harry A. Barnes, M. D., 
Instructor in Laryngology, Harvard Medical School ; 
Surgeon in the Department for Diseases of the Nose 
and Throat, Boston Dispensary; Assistant Laryn- 

logist, Massachusetts General ——— Member 

Son England Laryngological and logical So- 

ciety; Member American ological, inolog- 

ical and Otological Society. Illustrated. St. Louis: 

C. V. Mosby Company, 1914. Price, $3.00. 

If we consider the voluminous amount of literature 
on the tonsil appearing in the various medical journals 
during the last two or three years, it is not at all sur- 
prising that an entire volume comes out devoted en- 
tirely to this subject. 

A large part of this volume is devoted to the anat- 
omy and histology of the tonsil. Many excellent 
drawings and microphotographs illumine the text. 
The technique for most of the operative procedures 
on the tonsil is described in some detail. 

It is a useful addition to your library. 


Worry AnD Nervousness; or THE SciENcE oF SELF- 
Mastery. By William S. Sadler, M. D., Professor 
of Therapeutics, the Post-Graduate Medical School 
of Chicago; Director of the Chicago Institute of 
Physiologic Therapeutics; Fellow of the American 
Medical Association; Member of the Chicago Med- 
ical Society, the Illinois State Medical Society, the 
Press Club of Chicago, the American Association 
for the Advancement of Science, etc., etc. Illus- 
oon Chicago: A. C. McClurg & Co., 1914. Price, 
This is a book which it seems was not written 

especially for either the medical man or for the lay- 

man; covers 535 pages of rather fine print, therefore, 
covers a wide field.. 

The preface says “It is the author’s sincere hope 
that this work, whether falling accidentally into the 
hands of the laity—especially nervous sufferers—or 
whether put there by the physician, will contribute 
something definite to the emancipation of such suf- 
ferers from the tyranny of “nerves,” the slavery of 
“worry” and the thraldom of “fear.” 

A considerable portion of this work sounds not 
unlike the medical department: of the editorial pages 
of the daily press. The book undoubtedly contains 
much that is good, but the questions arises—Is it wise 
to put into the hands of a sick patient a book that 
treats of his particular disease, or of diseases in gen- 
eral? We think not. If a man has cancer, should we 
place in his hands a work on cancer? If he has 
tabes dorsalis, should he read a work treating of that 
disease, and which depicts the not infrequent long- 
drawn-out fatal conclusion? Then why, if a patient 
has neurasthenia or hysteria, should we give him to 
read a book dealing with nervous disease? Perhaps 
the physician may select a special patient who may 
benefit from the reading of this book. Much of it 
will be of interest to the physician. 


J * . 
= 
| 
¢ 4 
4 


DECI) 1914 


Medical Journal 


\- OFFICE OF PUBLICATION 3338 OGDEN AVENUE, CHICAGO 
“ Vol. XXVI, No.6 CHICAGO, DECEMBER, 1914 $2.00 a Year 
CONTENTS 
re 
Is ORIGI NAL ARTICLES PAGE a 
Typhoid E. C. Pratt, M. D., Kankakee, Ill. 573 SET 
at- 
Funeti of Munici Abortion, Cause, Treatment, /. on 
‘PhD D.. U; Laboratones, Edward 577 Mitchell, M. D., Oblong, Ill... 
xt. > rbana, N Method of Di and T of G In- 
es Certified Milk, R. R. Ferguson, M. D., Chicago, Ill.. 579 testinal Diseases—Large and Small Intestines, Frederick 
The Milk Problem, M. Snell, M. D., Litehfeld, 582 7. Lesemann, M. D., Chicago, lil. 605 
The Cystoscopic ony Microsc Diagnosis of Genito- EDITORIALS 
ool “Why”, W. A. Wiseman, M. D., Camargo, Ill. .. .. 587 Symposium on Tuberculesis .............. 600000000 611 
of (Continued on adv. page 28) 
can = 
~~ Entered as Second-Class Matter August 28, 1913, at the Post Office, Chicago. Illinois, under the Act of March 3, 1879. 
~ THREE LARGE PRINTINGS IN FOUR MONTHS 
ice, 
Crile & L ’s Anoci-Associati 
‘ten 
r1lie ower s Anoci-Association ‘ 
ore, 
is the new method of anesthetizing. It prevents shock, it robs surgery of its eoryern ney A it — 
ishes postoperative mortality, it lessens the possibility ‘of nausea, vomiti Xap 
lope nephritis, pneumonia and other postoperative complications. By this ate he nerve eieeiees 
the are blocked, thus protecting the cells of the brain, suprarenals and liver, traumatic or psychic ex- 
—or haustion of which constitutes “shock.” You get here Crile’s new theory of shock—the Kinetic 
bute Theory, its evolution and practical application. Then follow chapters on the ciples of anoci- 
association; the technic of ifs afPlication in abdominal operations; in gynecologic operations; in 
suf- genito-urinary work; in operations for cancer of the breast, rectum, stomach, uterus, larynx, and 
y of tongue; in exophthalmic goiter operations; in operations on the brain and extremities. Then 
come chapters on anoct-association and blood-pressure, and the technic of nitrous-oxid-oxygen 
act anesthesia with details for equipping a hospital plant for the manufacture of nitrous oxid. 
Octavo of 259 By Grorce W. Crue, M. D., Professor of Surgery, and Wituiam E. Lower, 
ages M. D., Associate of Genito-Urinary Surgery, Western Reserve University. Cloth, $3.00 net. 
ains 
that Crile on N ature & Origin of Emotions sccn 
gen- 
d we Dr. Crile’s new work gives you the fundamentals of his Ainetic theory of shock, and shows you the 
has pathologic identity + nnd ical and emotional shock. ‘All the facts here established are founded 
that on personal proce. Harrow nag later verified by clinical observations. You get the cell changes 
iong- produced in the brain, suprarenals, and liver by the various emotions, and great importance 
tient of sleep in restoring these organs to their normal state after emotional exhaustion. The book is 


an instructive companion to ‘Anoci-association.’ 


By Grorce W. M.D. Octavo of 240 pages, illustrated. 
ry W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 


This Issue, 6,700 Copies 


“% ADVERTISEMENTS 


ASK FOR IT BY NAME 


AND THUS AVOID SUBSTITUTION 
ORIGINAL - CENUINE 


H S 


IALIVIN 


Its Standard of Excellence is always maintained 


The name “HORLICK’S” implies 


Prepared in Water Only 
SERVICE, QUALITY, ORIGINALITY 
4 MALTED Mitk CO BEWARE OF IMITATIONS 


HORLICK’S MALTED MILK CO. 


HORLICK’S RACINE, WISCONSIN 


ATONIC OF BROAD NO CONTRAINDICATION 


APPLICATION. OF AGE OR SEASON. 
GRAYS GLYCERINE IONIC Compe 


STIMULATES THE APPETITE INDICATED IN ALL 
AIDS DIGESTION DISEASES DUE TO 
INCREASES ASSIMILATION FUNCTIONAL DERANGEMENT 
PROMOTES THE NUTRITION, OR NUTRITIONAL DECLINE, 


Tue Puroue FreverickCo. I35CHriSTOPHER ST. 
NEW YORK, 
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WASSERMANN TEST 


and Its Control 


JIHECHT WEIN BERG TEST 


BOTH TESTS - $5.00 


Gonorrheal Fixation Test - $5. 
All Spinal Fluid Tests - - - 8S 
Pasteur Treatment for Rabies - a - $50. 
Mailed 18 luding f Ch 5 lass th Need 
( of ange Cc. Syringe wi les) 
‘o. 50, by the Department. 
FREE 
We supply our patrons with laboratory literature including A TREATISE ON THE PROPER IN- 
TERPRETATION OF THE WASSERMANN TEST OF BLOOD ANDSPINAL FLUID. WE ALSO 


SUPPLY FREE ON DEMAND MAILING CASES CONTAINING STERILE NEEDLES 
AND TUBES. 4 Thoroughly equipped laboratories, together with 15 years experience in the busi- 
ness, enable us to give our patrons prompt, accurate and unbiased reports 

Our prices are reasonable. Our work the BEST. Write or Telegraph 


Gradwohl Biological Laboratories 


R. B. H. eee. =... 803 N. Garrison Ave. ST. LOUIS, MO. 


TO AVOID ACCIDENTS AND AFFORD SECURITY 
FOR SELF AND PATIENT 
WHEN ORDERING OR PRESCRIBING MERCURY BICHLORIDE, 


SPECIFY 
THREADED MERCURY BICHLORIDE TABLETS S&D. 


Each tablet is attached to all other tablets BY A THREAD, and 
packaged in a specially designed bottle, thereby rendering it impossible 
that a tablet should be used either day or night without having first 
detached it by cutting the thread or slipping the tablet from the thread. 


Besides this unique feature of threading, these tablets are TREFOIL 
IN SHAPE, BLUE IN COLOR, STAMPED POISON and packaged in 
bottles of peculiar shape with the word POISON blown in raised letters 
on the corners. 


ACCURACY, EFFICIENCY AND SAFETY ASSURED. 
PROTECT YOURSELF AS WELL AS YOUR PATIENT BY SPECIFYING 
THREADED MERCURY BICHLORIDE TABLETS S & D. 
PACKAGED ONLY IN BOTTLES OF 25 TABLETS EACH. 


SHARP & DOHME 


CHEMISTS SINCE 1860 
BALTIMORE NEW YORK 
CHICAGO ST.LOUIS} NEWORLEANS ATLANTA PHILADELPHIA 


Mention Mepicat Journat when writing to advertisers. 
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THE TILDEN COMPANY 


PREPARATIONS ARE THE STANDARD OF QUALITY 
SINCE 1848 


NEW LEBANON, N. Y. ST. LOUIS, MO. 
1648 1914 


DR. BROUGHTON’S SANITARIUM Meda a 


2007 S. Main St., ROCKFORD, ILL. ; lace back. Netto doctor $2.50. 

for our large Catalog of Surgeons’ Instru- 

For special nervous cases, opium, other drug addictions, ments, Hospital Supplies, Trusses, Braces, 
including alcoholics. Accommodations for 40 patients Specialties and everything in Elastic at lowest 


: prices. Mailed Free on request. 
: Address R, BROUGHTON, M.D. WM. NORMAN (C0. 1836 Ogden Ave., CHICAGO, ILL’ 


SEND SPECIMENS FOR DIAGNOSIS TO 


(ESTABLISHED 1893) 


ADOLPH GEHRMANN, President 


WASSERMANN BLOOD TEST FOR SYPHILIS 
, AND ALL OTHER LABORATORY TESTS 


31 N. State Street Chicago, Illinois 


CHICAGO PASTEUR INSTITUTE 


| 22d Year 812 Dearborn Avenue Chicago 
M FOR THE PREVENTIVE TREATMENT OF HYDROPHOBIA 
ANTONIO LAGORIO, MLD. LL.D., Medical Director G B BRUNO, MLD., Associate Director PRANK A. LAGORIO, ALD. Assistant 


__Since October, 1910, this institute has taken an 
Announcement advanced progressive step in abandoning the old 


methods now in vogue, discarding the cords treatment, and in adopting instead the 
use of the brain substance properly treated and attenuated and rendered safe by hav- 
ing its virulence destroyed. Furthermore, in severe cases, the treatment is combined 
with injections of anti-rabic serum, all prepared in our laboratory. 


N. B.—WE HAVE NO BRANCHES, AND THE USE OF OUR NAME IS UNAUTHORIZED 


THOUSANDS OF PEOPLE A DAY PASS THIS CORNER 


Offices and Space for Ph hysicians and Dentists 
THE RELIANCE BUILDING 
S. W. Cor. State and Washington a 32 North State Street (Across from Field’s) 


Offers Beautiful, Large t, Airy Offices at SPECIAL LOW RENTALS. 
COMMERCIAL FIRMS aS ei fd find this a wonderful location for RETAIL BUSINESS. 


9th and 14th Floors are for the exclusive use of Physicianswho desire one or more hours. For their accom- 
modation we furnish the offices complete—Give Free Gas, Electric Light and Power, Towels, Soap, Com- 
pressed Air, Telephone, and an Attendant who is always on hand to cater to their patients. 

Rent per Hour per Month, $4.50 to $12.00. 


A. J. PARDRIDGE & CO.., Agents. Main Office, The Reliance Bldg., 32 N. State 


EIGHT PHONES—ALL RANDOLP REAL ESTATE IN ALL ITS BRANCHES 


Mention Mepicat Jovrnat when writing to advertisers. 
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rooms devoted to baths. 
DR. E. W. OLIVER, Medical Supt. 


SULPHUR SPRINGS SANITARIUM 
215-217 N. Adame St. Peoria, Illinois 


PEARSON HOME 


For the Treatment of 


DRUG ADDICTIONS 


Avoidance of shock and suffering 
enables us to treat safely and success- 
fully those extreme cases of morphin- 
ism that from long continued heavy 
doses are in poor physical condition. 

HILLSDALE -: Baltimore Co., Md. 


AN ABDOMINAL SUPPORTER IN HARMONY WITH 
MODERN SURGERY 


The Storm Binder and 
Abdominal Supporter 


PATENTED 


MODIFICATIONS for HERNIA, RELAXED 
SACROILIAC ARTICULATIONS, FLOATING 
KIDNEY, HIGH OPERATIONS, PTOSIS, 
OBESITY, PREGNANCY, ETC. 

for folder and testimonials of physicians. 


KATHERINE L. STORM, M. D. 
1541 DIAMOND ST. PHILADELPHIA, PA 


Bran 


Laxative 
In Its Best-Liked Form 


This is to physicians who 
don’t know of Pettijohn’s. Those 
who do know it already employ it. 

Pettijohn’s is soft, rolled wheat mith 


the bran. Analysis shows it 3.9 per 
cent bran. That is one-third more bran 


than we find in some “health biscuits.” 
It is widely consumed—and has been 


for years—as a delicious breakfast food. 
To many it is the most inviting morn- 
ing dish they know. And it holds its 


users in a most unusual way. 


You will never find, we think, an- 
other form of bran food which so per- 


fectly meets your requirements. You 
will find none which patients are so 


glad to accept. 


These are facts which, when you 
prove them, you'll be veryglad to know. 


Breakfast Food 


Package Free 


We will mail to any physician a full-size 
package for testing at home or with patients. 

Most better-class grocers sell Pettijohn’s 
at 15 cents per package. It has national dis- 
tribution, so any grocer can get it from his 
jobber. For free package, address 


The Quaker Oats @mpany 
Chicago, III. (716) 


Mention Mepicat Journat when writing to advertisers. 


The Peoria Mud Baths SE, | 
inset that your patients can eliminate, 
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ALEXANDER’S TYPHOID VACCINE 


‘THE value of this product in the 
prevention of Typhoid Fever is 
recognized by all authorities. 


; The success attained by its use in the United 
States Army places it above all other methods 
for the prevention of Typhoid Fever. Major 
F. F. Russell reports only one doubtful case 
among the vaccinated men in the Army from 


December, 1912, to August, 1913. 


ALEXANDER’S TYPHOID VACCINE 
is prepared and standardized by scientists trained 
in this particular line of work. 


The contract for supplying the Illinois State 
Board of Health has been awarded to the 
ALEXANDER Laboratories. 


DR. H. M. ALEXANDER & CO. 


MARIETTA, PA. 


Trade Supplied by 
JOHN WYETH & BROTHER 


174 West Lake Street 


CHICAGO, ILL. 
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GET THIS BOOK—IT’S FREE 


Every doctor who reads this journal should ody yoda 
copy of our great Price-List (1913-1914). This book is more 
than its name implies, a mere price-list; its size is 5x8; it is 
cloth bound in attractive library style and one department, 
alone, contains over 100 pages of clinical suggestions. There 
are some 400 pa pages in all. If you haven't received your 
copy better send for it now. It Z free for the asking. 


FOR EMERGENCIES 


— ; Doctor, you need a et case asa constant companion. 
=o song Co) roy On receipt of One Do in stamps, currency, check or 
money order, we will ad you this black leather Medicine 
Case, as illustrated, containing more than 1000 doses of the 
following active-principle granules which will be found 


invaluable. 

Aconitine Digitalin hyllin 
Calcium Sulphide Glonoin Strychnine 
Calomel Hyoscyamine Sulphate 


For Purity, Constant Accuracy and Uniformly Positive Action, you can always depend upon the 
Active Principles and other Pharmaceuticals, and the Biological Products of The Abbott Laboratories. 


THE ABBOTT ALKALOIDAL COMPANY 
[The Abbott Laboratories) 
Ravenswood, CHICAGO 
Seattle San Francisco Los Angeles Address all replies to Chicago New York Toronto Bombay 


Sugar is an Extremely Important Constituent 
in Infant Feeding BUT 


YOU MUST SELECT THE RIGHT SUGAR 


A large part of the troubles of infant feeding has been shown 
to be due to the ingestion of milk sugar or cane sugar. 


MEADS DEXTRI-MALTOSE 


from the standpoint of DIGESTIBILITY and ASSIMILA- 
BILITY represents the properly balanced carbohydrate. Com- 
position—Maltose 52%, Dextrin 41.7%, Sodium Chloride 2%. 


Administration—1)4 oz. Dextri-Maltose (2 heaping tablespoonfuls) to 
any milk and water mixtures suited to age and weight. 


Literature and Samples on Request 


Mead Johnson & Co. Jersey City, N. J. 
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Kenilworth Sanitarium 


THE SANITARIUM 


FOR MENTAL AND NERVOUS DISEASES 
(INCORPORATED 1873) 
A strictly modern hospital fully equipped for the scientific treatment of all 
nervous and mental affections. Situation retired and accessible. 
For —— write for descriptive pamphlet. 


W. LANGDON, M,D., Medical Director; B. A. M.D., Resident Physician; 
EMERSON A. NORTH MD_ Resident Physician; GEORGIA E. FINLEY, M D., Medical Matron; H. P. COLLINS, Business Manager 


Box No. 4, College Hill . . - Cincinnati, Ohio 


The Peoria Sanatorium 


A private Sanatorium for the treatment of Nervous and Mental Diseases 
by modern methods. Small capacity permits individual attention. Flow- 
ing Sulphur spring. Licensed by the State Board of Administration. 


Director, DR. GEO. W. MICHELL, Former Chief of Medical Staff, Peoria State Hospital 
PHONE MAIN 225. Address, 106 N. Glen Oak, PEORIA, ILL. 


(Established 1905) 

KENILWORTH, ILLINOIS 

(C. & N.-W. Railway. Six miles north of Chicago) 
oat and nivest § for the treatment of nervous and mental 
ene Agere diagnostic and therapeutic methods. 
Special system Rooms impervious to noise. 
oe appointments. Bath rooms en suite, steam heating, 

electric lighting, electric elevator. 


Resident Medical Staff 
Kathyrn T. Driscoll, M.D., Asst. Physician. Sherman Brown, M.D., 
Medical Superintendent. Sanger Brown, M.D. 
Telephone Randolph 574. Hours 11 pel DR. SANGER BROWN, 69 E. Madison Street, CHICAGO 
All Correspondence should be addressed to Kenilworth Sanitarium, Kenilworth, Illinois 
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Fificient Service 


By Competent Attorneys 
Aided by Medico-Legal 
Experts Is the Only Es- 


sential in 
Defense of Malpractice Suits 
"This is best obtained by the 


service of this Association, 
its rational plan, experienced 


management and ample finan- 
cial resources. 
AMERICAN MEDICAL DEFENSE 
ASSOCIATION 
127 North Dearborn Street CHICAGO 


THE 


STOMACH 


WEAKENED BY DISEASE 
EASILY and with the LEAST EXERTION 
TAKES UP and DIGESTS 


the NucLEO-ALBUMINS &NUCLEO-PROTEIDS 
The Hichest NourisnMENnrT - 
A TRIAL IN YOUR NEXT CASE 
WiLt. SHOw ITS VALUE - 
If interested Send for Samples &Literature 
REED & CARNRICK 
42-46 Germania Ave.Jersey City, N.J. 


What We Do 


Everything that a f i chemical, bac- 
tenia and should be 
to do. 


WASSERMANN TEST, $5.00 


Urinalysis, complete $1.50 
Sputum and Smears - . $1.00 
Gastric contents, complete : $3.50 
Tissues, pathological examination - $5.00 


Fees for other work on application and in keep- 
ing with the above low prices. Send for our 
fee table. Containers, culture media and instruc- 
tions for all examinations on request. 


Accurate Dependable 
Quick Results 


ACCURACY LABORATORIES 


1724 and 1726 West Madison St. 
CHICAGO, ILL 


DIABETIC PATIENTS 


@, Food is more important than medicine. This is also 
the case with all who are troubled with Urie Acid, Obes- 


i 


fast Food, Biscuit Crisps, etc. These ha 


@, Physicians who want to be sure of results, should in 
every case, carefully and explicitly prescribe only Hoyt's 
Gum Gluten and see that it is used instead of the many 


Send for nearest Agent's name and cddress, diet list and samples. 


THE PURE GLUTEN FOOD CO. 
90 WEST BROADWAY NEW YORK CITY 


Mention Ittinors Mepicat Journat when writing to advertisers, 


place of the foods that have been eliminated from the 
diet of such patients, 
@, Practically the only food from which this can be 
obtained is genuine gluten, which is obtained only in one 
way—by washing it out of the wheat, the process used 
only in a wheat starch factory. 
@, Hoyt’s Gum Gluten Products are made in the wheat 
nd 
and are 
Flour, 
been found palatable and acceptable to the patients, afford- 
ing a greater variety than has heretofore been accessible. e 
@, Hoyt’s Gum Gluten Products are guaranteed in 4 
every case to fully meet the requirements of the United 
——=—=—=—=—=—=—=—=—=—=—=—=—=—============ States Government Standard for gluten. 
pT so-called gluten products that are not reliable. 
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AN IMPORTANT IMPROVEMENT 


Tube-Point Glycerinized Vaccine 


The Mulford Tube-Point is the greatest 
advance made in perfecting Vaccine Virus. 

It furnishes a sterile point for immediate use. 

It is made entirely of one piece of glass, which 
is easily sterilized; no joints to become loose and 
allow contamination of the virus. 

The vaccine is hermetically sealed within the tube-point and cannot be 
contaminated. . 

The tube-point is easy to use and does not suggest any cutting or surgical 
operation to the patient. 


4. Remove end of capillary tube 5. Break off the t at the 


Dr. J. N. Hurty, Secretary of the Indiana State Board of Health and an Ex-President of the 
American Public Health Association, commends our new tube-point as follows: 

“We are glad to receive your new vaccine points. 

“T believe these points reach perfection. It may now be said that the vaccine administration 
problem has been settled. The idea is easily the best one yet invented. I shall distribute 
a few of these to some of our most active health officers, telling them where the points 
came from, and recommending them. 

“TI congratulate you most heartily upon this advanced improvement over previous-style points.” 


_ This will be your opinion after vaccinating with the new tube-point. Sample tube- 
point mailed free on request. 


Supplied in packages containing 10 Tube-Points (10 vaccinations) and in packages containing 
1 Tube-Point (single vaccination). 


For a reliable vaccine, the preparation of which is surrounded with all the safeguards that 
science has devised, SPECIFY *“MULFORD VACCINE TUBE-POINT.” 


H. K. MUOLFORD CO., Philadelphia, U. S. A. 


New) York Manufacturing and Biological Chemists Seattle 
Chicago St.Louis Atlanta’ NewOrleans Minneapolis Kansas City San Francisco Toronto 
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i 1. Place the rubber bulb over the 2 ify wi i . 3. Break the tube inside the 

that the end of the glass tube 

protrudes through it. 
= 4 

4 

a ' directly on the scarified area by 

af means of the rubber bulb and 
| rub in virus with the end of tube. 
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] 
We maintain a special department in con- 
ASSERM ANN ESTS a nection with our Clinical Laboratory which 
is devoted exclusively to the Wassermann 
work. Surgical cleanliness is maintained at all times. Our equipment is thoroughly modern, 


and the work done by men of recognized ability. . Send your specimens where you can depend 


upon the reports. Fee $6.00. . . Write for mailing cases. . . Also for list on other work. 
HENRY R. ALBURGER, M. D., 

SCOTT EDWARD, Bacteriological Department, INDIANAPOLIS, IND. 


DOCTOR! 
Try OUR Hypodermic Tablets 


ASEPTIC—SOLUBLE—RELIABLE 


 G. D. SEARLE & CO. 


MANUFACTURERS OF 


FINE PHARMACEUTICALS AND HYPODERMIC TABLETS 
215-217-219 W. Ohio Street, Chicago, II. 


We give to physicians every opportunity to know definitely the 
composition of Mellin’s Food. 


We give to physicians every opportunity to know definitely the 
composition of all milk mixtures resulting from the 


Mellin’s Food Method 
of Milk Modification 


This information, so readily obtained, places the matter of “food 
mixtures’ directly and completely in physicians’ hands to advise and 
adjust as the needs of the individual infant dictate. 


There is nothing obscure, there is nothing to 
surmise, in the use of this clearly defined method 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 


Mention Ittrwors Mepicat Journat when writing to advertisers. 


12 ADVERTISEMENTS 


7 In College the embryo medicus learns how a drug should act. 
In Practice the experienced physician finds what a drug 
actually does St 


is used and depended upon by experienced prescribers 
because years of practical use have demonstrated its effi- 
ciency in overcoming digestive disturbances. 
Always specify S.actopeptine N.Y. Pd. | 
Che New York Pharmacal Assn, 
‘Yonkers, NY. 


Mention Mepicat Journat when writing to advertisers. 
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| during © the winter months, | 
and is designed and con- 
| ducted to meet the demands 
| of the individual a 


PETTIT, Supt. 
Ottawa, 


i=] NEURONHURST 


Dr. W. B. F'letcher’s Sanatorium 


Well equipped with all facilities for the care and treatment of all mental, and nervous diseases, inebriety, drug — and 
and rest. t is women All Brea forms of 


institution. with physicians particulars and terms, address: 


ee eS Long Distance Telephones 1140 E. Market St., INDIANAPOLIS 


Mention Mgpicat Journat when writing to advertisers. 


Provides every facility and | 
»| comfort for ‘taking the cure’ | 
ments Provide a | =i Shower Bath 
Private Suite HotaCold Water 
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For opium, morphine, 
cocaine and other drug 
addictions, including al- 
cohol and special nerv- 
ous cases. 

Method easy, regular, 
humane, 60 to 65 per 
cent. of permanent 
cures. 

Good heat, light, water, 
help, board, etc. A 
well-kepthome. Num- 
ber limited to forty. 
Address DR. BROUGHTON’S SANITARIUM, 3007 S. Main St., ROCKFORD, ILL. 


Established in 1804 THE MILWAUKEE SANITARIUM 


cars. 
proof building separate 


ding: 
Zan 
acer Tee nes, shower baths.” ‘Modern House: 30 acres beautiful 
RICHARD DEWEY, A.M., M.D. CHICAGO OFFICE HBRBERT W. POWERS, M.D. 
cian-in-Oharge & Co, Annex Bidg., Wednesdays 1 Duty Ang. WM. T. KRADWELL, M.D. 
Wauwatosa, Wisconsin elephones :—Chicago, Central 1162; Milwaukee-Wauwatosa 16 Assistant Physicians 


ENTRANCE WEST HOUSE OFFICE AND BATH HOUSE PSYOHOPATHIO HOSPITAL GYMNASIUM 


FOR MENTAL AND NERVOUS DISEASES 
t Wauwatosa suburb of Milweakee) on O. M. 8t. P. Ry., hours from Chi 


nes street cars. Compjote fact) uipment as heretofore announced. lew 
ms en suite with private baths. pad 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA 
FOR DISEASES OF THE LUNGS AND THROAT 


A thorough]. i institution for the 
class accommodations. ~ all-year- 


and beautiful mountain scenery, 
minutes from Los 


F. A.M., M.D. LL.D., 
J. E. FOS A.B., M.D., Assistant 
Medica! Director and 
GEORGE H. era, M.D. San 
Medica! Consultan 


ror Particulars, Address THE POTTENGER SANATORIUM, California 
LOS ANGELES OFFICE, 1100-1101 TITLE INSURANCE BUILDING, FIFTH AND SPRING STREETS ——— 
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BEVERLY FARM 
HOME AND SCHOOL 
For Nervous and Backward Children 
Separate buildings and children under 10 
ick school house and Te One hundred and 
= land, forty of which has fine timber 
FO Consultation at home if desired. Publicity avoided. 
ronic eumatism ou r r s 
Deformans aad Neuritis W. H. C. SMITH, M. D., Superintendent 
Por “Mudlevie Blue Book for Physicians,” Godfrey, Madison Co., Ill. 
on special information, address “ Beverly Farm" was awarded a grand the commitics of | 
R. B. KRAMER, GENERAL MANAGER MUDLAVIA, KRAMER, IND. of he Loutsions Purchase Exposition 


DR. SIDNEY D. WILGUS 


Retiring Superintendent of Kankakee State Hospital, also former Superintendent of Elgin State Hespital, 


Begs to Announce 
that he has purchased a Sanitarium at Rockford, Ill. (The Ransom) 


and is prepared to give pounce and attention to mental and nervous cases and drug addictions. 
Modern features having added, the equipment is qualified to give up-to-date treatment. Also 
tennis, croquet, boating, and other out-door exercises are prescribed. A nine-hole golf course 
is near by. bemwey wage mone solicited, or, to save time, telephone: Long Distance, Rockford 
3767, and reverse charges. On request patients are met at any train with an automobile. 


Mail address, DR. SIDNEY D. WILGUS, Box 304, Rockford, Ill. 
Chicago Office. Thursday Mornings until 12 at Suite 1603, 25 E. Washington St. And by appointment 


Established 1867 


BELLEVUE 


SANITARIUM 


BATAVIA, ILLINOIS 
near CHICAGO 


For Nervous and Mental Diseases 
of Women Only 
Restful, homelike and accessible. Treatment modern, 


scientific and ethical. 
TERMS MODERATE. WRITE FOR BOOKLET 


Waukesha Springs 
Sanitarium 


FOR THE CARE AND TREATMENT OF 
NERVOUS DISEASES 


BYRON M. CAPLES, M.D., Superintendent 
Waukesha $3 Wisconsin 


‘ 
Fa ney 
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Fluid Extracts and Tinctures 
definite Potency. 


When writing a prescription for a fluid extract or tincture 
what assurance have you that the product dispensed will be 
medicinally eficient?—that it will be active, yet not too active?— 
that it will produce the therapeutic result that you hope for and 
expect? 

These are important questions. You can answer them deci- 
sively if your prescription calls for a product of our manufacture. 


> 


Our fluid extracts and tinctures are adjusted to fixed and 
definite standards of strength, alkaloidal or otherwise. When 
chemical assays are not available, as with digitalis, aconite, ergot 
and a few other drugs, tests are made upon animals by methods 
yielding reliable data as to both quality and activity. Not an 
ounce of any fluid extract or tincture goes forth under our label 
that does not measure up to the adopted standard. — 


Why chance results with fluid extracts and tinctures of 
unknown or variable therapeutic worth? The specification of 
**P. D. & Co.”’ on your prescriptions will insure products that 
are accurately standardized—products of established quality and 


potency. 


Home and Laborstorien Parke, Davis & Co. 
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RADIUM PREPARATIONS 


THERAPEUTIC USES. 


INDICATED IN 


ANAEMIAS, ARTHRITIS, ARTERIO-SCLEROSIS, NEURITIS, 
MALIGNANCY anp SKIN DISEASES. 


RADIUM ELEMENT WATER, OILS, INHALATION SOLUTION, 
HYPODERMIC INJECTIONS, TABLETS, OINTMENTS, CAPSULES, 


FILMS anp PADS. 


PREPARATIONS STANDARDIZED. RADIOACTIVITY GUARANTEE D 


ESTIMATES OF COST FOR SPECIAL RADIUM PREPARATIONS FURNISHED. 


SOLD ONLY ON PRESCRIPTIONS OF PHYSICIANS. 


LITERATURE AND FULL INFORMATION ON REQUEST. 


THE AMERICAN RADIUM PHARMACEUTICAL COMPANY 


OFFICE AND LABORATORIES, 
NORTH AMERICAN BUILDING, 36 so. sTaTE sTREET, CHICAGO, ILL. 
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Oconomowoc Health Resort 


OCONOMOWOC, WISCONSIN 

For Nervous and Mild Mental Diseases 
Building New, Most Approved Fireproof Construction 
ARTHUR W. ROGERS, M.D., Resident Physician in Charge 
LONG DISTANCE TELEPHONE 


and equipped to the d d of the henic, borderli 
case for a from contact with the 


par y P 
Trains met at Oconomowoc om request. 


H ORBURY SANATORIUM 
Dr. FRANK PARSONS NORBURY, (Late Alienist Board of Administration, Formerly Supt. Kankakee 


Dr. ALBERT HD DOLLEAR, = Clinical Assistant Psychopathic Institute, Kankakee, Formerly of 
the Watertown State Hospi 


Successors to MAPLEWOOD SANATORIUM 
A Private Residential Home for Treatment of Mental and Nervous Diseases 


Established in 1901 by Dr. Norbury 
Dr. Pranx Parsons Norsury, Dr. Atsert H. 


Springfield Offes Dr. ALBERT’ DOLLBAR Rees Resident Physician, 
Dr. Franx P. Norsury, Cor. 7th and Capitol Ave. The Norbury Sanatorium, 806 S. Diamond St., 
JACKSONVILLE, ILLINOIS, 


ILLINOIS STATE MEDICAL SOCIETY 


SECTION OFFICERS AND COMMITTEES 


A. C. Croftan, -Chi on, ~~ — ~ 
en Joseph C. Beck, Secretary................ Chi 
E. W. Fiegenbaum, Secretary........ Edwardsville COMMITTEE ON PUBLIC POLICY 
SECTION TWO A. M. Grange 
Lawrence Ryan, Chicago | O, B. Edmonson....... a 
SECRETARY'S CONFERENCE COMMITTEE ON MEDICAL UBGISLATION 
OMMITTER ON MEDICAL EDUCATION 
SECTION ON PUBLIC HEALTH AND FA Effingham 
R. R. Ferguson, Chairman................ A, M. Chicago 


COUNTY SOCIETIES 
This list is corrected in accordance with the best information obtainable at the date of going to press. 
County Afams Cou are requested to notify The Journal of any changes or errors. 


Kirk 8. Sha aw in: Nelson Rinedollar, = _— Mt. Carroll 
weo, Pres. ..... u m Rinedollar, Pres.............. 
Elizabeth Bat, Becy... H. S. Metcalf, Secy.-Treas............Mt. Carroll 
Samuel Dodds, Pres......... -Cairo | G. Franken, Pres...........+-. Chandlerville 
E. A. Glasgow, Pres...... caked -Mulberry Grove Champaign County 
Brown, Mulberry Grove | T. J. Exton, Pres. 
WO, PEER. ere stian Coun 
avergne, Secy avs Belvidere | D. K. Cormell, 
orth Beoy Sterling L. A. Burnsides, West Union 
Princeton | J- Weir, Secy...... 
H. Blackburn, Princeton Clay County 
County B. C. Park. Jr., Pres... 
Kampsville | R. D. Finch, Secy..... ora 
Peisker, Becy. ardin (Continued on page 19.) 
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EDWARD SANATORIUM 


For the Treatment of Incipient Pulmonary Tuberculosis 
NAPERVILLE, ILLINOIS 


Established 1907. Attractive surroundings. Large unds. Open-air sleeping cottages and 
Infirmary with all appointments necessary for the comfort of the tients. 

Modern hygienic-dietetic methods of treatment. M and laboratory facilities. Resident 
physicians and trained nurses. 


Tuberculin Treatment and Artificial Pneumothorax in suitable cases 
For detailed information, rates and rules of admission, apply to 


CHICAGO TUBERCULOSIS INSTITUTE, 8 South Dearborn Street, Room 1212, CHICAGO, ILL. 


COUNTY SOCIETIES—Continued 


J. Roan Car Cc. E. Howard, P: md Lewistown 
Coles County Gallatin County 
G. B. Dudley, Pres.......... ..-Charleston | J. W. pouting, | Shawneetown 
Gertrude Transeau, Secy.......-- .-..Charleston | A. B. Capel, 
Jas. A. Clark, P: = County Chicago | F. N. M ore White Hall 
Cc. E, Humiston, | H. A. Chapin, 
H. MF Pres. . Morris 
Cumberiané County M. C. Dale, Pres.........+. McLeansboro 
N. J. Hauton, Pres. . Greenup LM. Asbury, Becy. MeLeansbe 
Dekalb County S*Hancock Gounty 
De Witt County Parr, Secy 
J. C. Myers, Pres. .. County 
Charles W. Carter, inton | W. J. J. Paris, Pres......... 
I. N. C. McKin: Douglas County Murdock | Hi Marshall, Pres. ion County 8 urst 
u Page Coun ty ‘Henry County 
(afmiteted with Cook County) - -Orion 
Edgar County Cc. H. Hoffman, 
Ww. B J Iroquois-Ford District curses 
Bing, I County 
Brooks, City w. E. Franke, dent. 
Fayette County James P. Prestley, Secy.-Treas............Newton 
H. Dale, Jetterson County 
A. Whitefort, ccccesccce Elmo Mitchell, Pres. 
Franklin County Andy Mall Vermen 
m. H. Smith, Pres........ ° 


Mention Ittinors Mepicat Journat when writing to advertisers. 


e 
| 
| 
= 


ADVERTISEMENTS 


ARE YOU PRACTICING 


at the level of Medical Science today § 
FREE THE CHICAGO MEDICAL avail 


OFFER ! will place its Bureau of Medical Education at the disposal of physicians 
e desiring to improve themselves in Medical Science. 


CHICAGO, a wonderful POST-GRADUATE 
TEACHING CENTER, within easy reach 


CONTINUOUS FREE CLINICS IN EVERY DEPARTMENT 


TWENTY-SEVEN OPEN HOSPITALS WELCOME YOU 


Enormous amount of clinical material. Books can never take the place of the liv- 
300 operations daily. ing, spoken word. 
3 POST-GRADUATE SCHOOLS. Receive your instruction from men who 
Fine clinical and research laboratories. are not cnly informed on their subject 
Special private instructors furnished if desired. but who are contributing to its advance. 
Write to the 

BUREAU OF MEDICAL EDUCATION 31 West Lake Street 

of the CHICAGO MEDICAL SOCIETY CHICAGO 


PHYSICIANS APPROVE 


of My Work for Women 


I wish every physician to know what my work for women really is, and 
does, because physicians who fully understand welcome my help—they send 
me hundreds of patients. 


bes cases which on individual, scientific personally directed course in proper 
breathing, bathing and diet would greatly assist to build up. r 

My exercises will materially help your cases of Chronic Constipation, Torpid Liver, Indigestion, 
placement, increase by building up and strengthening the physical 
and nervous system. 

I teach women how to walk, how to stand correctly, how to breathe, how to exercise normally, s® 
that no organ is displaced by over or improper exercise or imperfect poise. 

and developed by the individual lessons dispel that languor and in- 

I study each pupil's special requirements, and prescribe for her individuall as prescribe 
for your patients, give no p her needs and 

strength ve years in study of anatomy ysi no cases 


In many cases I insist that the have the consent and advice of her physician; in others, I 

Por 12 years I to mail. U 
request, I cond Yom, with information conce: work, any one of the following lectares wd ‘A Good 
Figure; Circulation; Body Manikin and Position of + ital O hy and Privileges es of W oman; 
Charecter ea Bapreseed in the Body —Effect of Habit Upon 
Life—Foods ; -Sufficiency—Mental Poise; Motherhood ; Vi tal Uses and Abuse. 


SUSANNA COCROFT, Dept. 33, 624 Michigan Ave., CHICAGO 


MISS COCROFT HAS PERHAPS HAD A WIDER EXPERIENCE THAN ANY WOMAN IN AMERICA IN 
PRESCRIBING REMEDIAL EXERCISES FOR WOMAN 
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YEAR 


AKRON, OHIO 


No-Rim-Cut Tires 


With All-Weather Treads or Smooth 


Fortified Tires 


Goodyear tires never reached top place without a reason for it. 
There are five major reasons, and all these five are exclusive to 


Goodyear Fortified tires. 


We combat rim-cutting in the best way known—a way which 
|| we control. 


We insure safety—insure that tires stay on—by vulcanizing six 
flat bands of | 26 braided wires into the tire base to make it unstretchable. 


We save the blowouts due to wrinkled fabric by our exclusive 
and costly “On-Air” cure. 


We reduce loose tread risk 60 per cent by a patent method 
we alone employ. 


We combat punctures and skidding by our All-Weather 
tread—tough and double-thick—flat and smooth-running— with 
sharp, resistless grips. 

No other tire, remember, contains one of these féatures. None anything like them. And 
I these things today mark the quality tire—the safe, sturdy, low-cost-per-mile tire. That's 
why these tires out-sell any other. And that’s why the demand in the past five years 
has multiplied fourteen times over. Any dealer will supply you. 


THE GOODYEAR TIRE & RUBBER CO., Akron, O. 
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50% Better 


Prevention Defense 
Indemnity 


1 All claims or suits for alleged civil malpractice, error of 
mistake, for which our contract holder, 

2 Or his estate is sued, whether the act or omission was his 
own 

3} Orthat of any other person (not necessarily an assistant 
or agent) 

4 A\ll such claims arising in suits involving the collection of 
professional fees 


5 All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all legal 
remedies are exhausted 

7 Without limit as to amount expended. 

8 You have a voice in the selection of local counsel. 

9 If we lose, we pay to amount specified, in addition to 
the unlimited defense. 

10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 

The MEDICAL PROTECTIVE CO. 

of Fort Wayne, Indiana 
Professional Protection. Exclusively 


The Leucodescent 
Therapeutic Lamp 


is the standard apparatus for the ther- 
apeutic application of light energy. It 
can be used, with surprisingly satisfactory 
results, in more than three-fourths of the | 
cases that occur in a general medical 
practice. 

One physician says of the Leuco- 
descent: “It will make you more friends 
than any other apparatus you can install 
in your office.” 

Let us tell you our plan by which you 
can install the Leucodescent now with- 
out increasing your present expense. 

Send for our booklet No. 18 and you 
will receive more information on light 
therapy than is contained in all text 
books combined. 


The Leucodescent Lamp Company 
P. 0. Box 258 Chicago, Illinois 


COUNTY SOCIETIES—Continued 


Jersey County McHenry Coun 
A. Jerseyville | A. B. Smith, Pres...... rnd Woodstock 
Fred M. Doyle, Jerseyville N. Li. Seelye, Harvard 
Jo viess County McLean County 
Joseph C. Renwick, Pres, Warren | H. W. Elder, Bloomington 
Anton T. Nadig, Mlizabeth | M. F. Savage, Bloomington 
Johnson County , Macon County 
Bose, ress | J, Brown, Decatur 
Blkina, Secy enna R Z. ders, Sec Decatur 
St. Charl Macoupin County 
es 
Geo. Lee, Pres. Kankakee County 
Kendali County Fiegenbaum, Edwardsville 
Knud Hartnack, Newark | W. W. Murfin, 
Knox County B. C. Alvia, Secy ell 
% Galesburg | J. A. Swem, Henry 
Lake County B. S. Gillespie, Wenona 
A. H. Churchill, Pree. bertyville nm County 
Cc. 8. rose, Secty.-Treas............ Waukegan | H. O. Rogier, Pres... ......6-eeeseeeee Mason City 
La e County W. R. Grant, Secy.......scscsecscsecccccs 
A. J. Robe Ottawa Massac County 
Wa Welt, ccc J. A. PROB. Metropolis 
Co Lee Menard County 
Noah Dean, Suraner | Irving Newcomer, Petersburg 
Bokhot," Bee. Dixon | E. Morgan, N. Henderson 
John Ross, Pontiac @. Kohlenbash, Col 
Logan County Adelaberger, Gecy............ssessees Waterloo 
Ww. W. Ldncoln ‘Meatsomery County 
Lincoln | y County 
J. Bushnell (Continued on page 26.) 
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BUDWELL’S EMULSION OF COD LIVER OIL | 
Each Tablespoonful of No. | contains: PROPERTIES: 
50per cent. Pure Norway Cod Liver Oil "INDICATIONS: 
ds Grain lodide Amenic Gram Com ond New: 
34 Grain lodide Calcium 2 Minims Purified Guaiacol 
V6 Grain lodide Manganese 2 Minima Creosote Carbonate Plain botiles with detachable labels 
BUDWELL PHARMACAL CO., Dept. |.. LYNCHBURG, VIRGINIA 


DON’T FORGET 


to patronize our advertisers, and to 
mention the fact that you saw their 
advertisement in the 


Mepicat JOURNAL. 


Chicago Fresh Air Hospital 


(FOR TUBERCULOSIS) 


At Rogers Park, Chicago, Illinois 


Patients received in all stages of Pulmonary Con- 
sumption. 
Private Rooms and Board, $25.00 week. 
Open Porch and two-bed Rooms, with Board, $14.00. 
Artificial P Pneumo-Thorax 


DR. ETHAN A. GRAY, 


Medical Superintendent. 


There are many grades of crude drugs 
offered for sale on the drug market 


There is only one ‘‘best”’ 
It takes the best grade of crude drug, the highest 


grade of workmanship, together 

with the most accurate and 

“time-tried” methods to make 
PITMAN-MOORE COMPANY, Chemists 


INDIANAPOLIS, INDIANA 
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Established 1857 
Health Resert and Sanitarium on 
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In Zero Weather— 


Long trips in bitter cold, will not affect the flexi- 
bility of the motor if your car is lubricated with 
POLARINE. 


Liquid at zero, POLARINE maintains the correct lubri- 
cating body at any motor speed or temperature. No 
stalling from freezing. 

Comes for motor, transmission and differential gear 
cases, housed universal joints and grease cups. 


Is the product of 50 years of oil experience, backed 
by the guaranty of satisfaction that accompanies 
every Standard Oil product. 


STANDARD OIL COMPANY 


(AN INDIANA CORPORATION) 


GASOLINE 
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ADVERTISEMENTS 25 
Abbott Alkaloid Co................ bie a Milwaukee Sanitarium 
American Med. 9 Mulford, H. K., 10 
American Radium Pharmaceutical Co............. 17 Norbury Sanitarium . Mi bbadtaceecedaagodtebecceed 18 
Beverly Farm School..... Ottawa Tuberculosis Colony. 13 
Broughton’s Sanitarium . bd wc 12 
Chicago Eye, Nose & Throat College 29 Home .. 
Chicago Maternity Hospital... » | 
College of Medicine, Univ. of Ill Purdue Frederick Co. 
Columbus Medical Laboratory. . Pure Gluten CO. 
Crittenton, Chas. N., Co........ 380 maker Oats CO... 
20 eed & Carnrick 
Hdward Sanatorium 19 | Rush Medical College: 
13 Saunders Co., W. .front cover 
21 Searle & Co., G. il 
Gradwohl Biological Laboratories........... 3 Sharp & Dohme. 
2 Sherman, G. H., M. D.........-+ .30 
Hygeia Sanatorium --26 Standard Oil Go.........-. .24 
Leucodescent ulphur Springs San um. 
Mellin’s Food Co......... 11 Waukesha Moor (Mud) Bath Co. .80 
BUYER’S INDEX 
- ABDOMINAL SUPPORTERS OFFICE 
Storm, Katherine L., M. PHARMACEUTICALS 
AUTOMOBILES, ETC. Abbott Alkaloidal Co........... .7 
oodyear Tire & Rubber Bl Alexander, Dr. H. M., 6 
udwe rma nde sev 
FOOD Crittenton, Chas. N. Co............ 
Dack COVEr Lederle Antitoxin Laboratory 31 
Pure Gluten Food 9 Phillips Co., Chas. ee BB 
Chicago Maternity Hospital..........+-0sseeeeees 29 SANATORIA SANIT 
INVESTMENTS AND INSURANCE & ARIA 16 
American Medical Defense Broughton’s Sanitarium .............. 4, 14 
Columbus Medical Laboratory............. Kenilworth Sanitarium 
Gradwohl Biological 3 Milwaukee Sanitarium 14 
MEDICAL BOOK PUBLISHERS Ottawa Tuberculosis Mind 13 
Saunders Co., W. . front cover ons e600 
Pennoyer Sanitarium ............. wena 23 
MEDICAL SCHOOLS Peoria Sanatorium .........-seeeeeeeecereeeeeces 8 
College of Medicine, Univ. of Star Ranch-in-the-Pines 
Rush Medical Sulphur Springs Sanitarium............... .4 
MUD BATHS Waukesha Springs Sanitarium............... cocccle 
Peoria Mud SURGICAL INSTRUMENTS 
Waukesha Moor (Mud) Bath 30 Mueller & Co., V.........- reaseans 
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The HYGEIA SANITARIUM 


Exclusively for the Treatment of 
Drug Addiction and Alcoholism 


Dr.Wm. K. McLaughlin, Medical Superintendent 
2715 Michigan Ave., Chicago, Ill. 


To the Medical Profession 


HE HYGEIA SANITARIUM 

for the treatment of Drug Addiction 
and Alcoholism is open to physicians, 
bringing cases, to observe every detail 
of the treatment. 


The Lambert-Towns method is a 
recognized scientific treatment for Drug 
Addiction and Alcoholism; mathemati- 
cal in obliterating the craving for 
narcotics. Addicts pass through the 
treatment with but slight discomfort. 
Patients dismissed are referred back 
to their family physician. 


43 sp Og 


COUNTY SOCIETIES Continued 
Morgan County 


A. J. Jacksonville 
Geo. Stacey, Jacksonvill 
Moultrie County 
“Ww. Bethany 
Ogle County 
Stevens, Rochelle 
» Kretsinger, Leaf River 
Peoria City Medical Society 
. M.. Pres..... .-Peoria 
Perry County 
D. Pope, Du Quoin 
Platt County . 
. G. MoPharson, Bemen 
Pike County 
....Pea 
pepe County 
L. 8. Barger, ....-Golconda 
laski County 
J. F. Hagan, -Mound City 
Ww. R. © City 
h County 
Richinna hland “County 
A. T. Telford, 
~ 
Rock Island County 
St. County 
A. F. Bechtold, Pres................New Athens 
B. H. Portuondo, Belleville 
oo ne County 
M. D. Imp@on, Brushy 
E. W. Cummin .Harrisburg 
HC. Blankmeyer, Secy............ ... Springfield 
Schuyler County 
J. C. Steiner, Secy...... 


Scott County 
. W. Eckman, Pres........ oeeeeeeees Winchester 
H. H. Fletcher, Secy............ Winchester 
Sheiby County 
| Arthur B. Storm, Windsor 
Frank P. aula. Shelbyville 
Stark unty 
James R. Holgate, Pres....... eccccces Wyoming 
ulon 
Stephenson County 
Karl F. Snyder, Pres. 
azewell County 
G. W. Fockler, 
E F. Kelchner, Delavan 
A. J. Lyerl a J bo: 
. Jonesboro 
EB. V. Hale, 
ermilion Co ty 
E. G. C. Secy.. Oakwood 
abash County 
P. @. Mamley, Carmel 
J. B. Maxwell, Mt. Carmel 
Warren County 
Philo B. Conant, Pres............ ooee e 
H. N. Camp, ..-Monmouth 
Washington County 
H. Schmidt, 
B. benneck, Nashville 
Wayne County 
Francis Bean, Fairfield 
Osstella F. akely, Fairfield 
te County 
Whiteside County 
BE, Pettit, ..-Morrison 
F. J. Conroy, Secy..... Sterling 
Will County 
Aloysius J. Lennon, Pres............. «++++-Joliet 
Marion K. Bowles, Secy............++ 
Williamson County 
innebago County 
B. B. Ochsner, Pres...........++- 
Cc. M. Ranseen, Secy.-Treas......... ....-Rock 
County 
W. S. Morrison, 
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ILLINOIS STATE MEDICAL SOCIETY 
MEDICO-LEGAL COMMITTEE 


EXECUTIVE COMMITTEE. 
FROM ILLINOIS MEDICAL SOCIETY 


A. E. Small, 32 North State St., Chicago. 
E. W. Weis, Ottawa, Ill 
T. D. Cantrell, Bloomington, Il. 


Noble M. Eberhart, 7 West Madison St., Chicago. 
Cc. B. King, 3938 Jackson Blvd., Chicago, Il. 


FROM CHICAGO HOMEOPATHIC MEDICAL SOCIETY. 


N. B. Delameter, 31 Washington Street, Chicago. 
Central 1926. ast 


J. B. Cobb, 42 Madison Street, Chicago. 
Central 32. 


GENERAL COUNSEL. 
Robert J. Folonie, 112 West Adams St. 


County and Representative. Address. 


Adams—John A. 
Alexander—Samuel 
Bond—Not yet appointed... 
Boone—Robt. Mitchell .................Belvidere 
Brown—wWilliam Parker.............Mt. Sterling 
Bureau—C. A. Palmer.................Princeton 
Carroll—G. W. Johnson.................-Savanna 
Cass—John A. 
Cook County, Chi 
c. B. King, 235 
N. M. Eberhart, 7 W. Mad 
A. A, Small.......32 N. State Street, Chicago 
Champaign—W. F. 
Christian—J. H. 
Clark—R. H. Bradley...................Marshall 
Clay—E. P. 
Clinton—J. J. ....-Breese 
Coles—J. T. Montgomery.............Charleston 
Crawford—J. L. Firebaugh.............Robinson 
Cumberland—J. F. Adams.............Hazel Dell 
DeKalb—G. W. Nesbitt................Sycamore 
DeWitt—G. S. Edmonson ................-Clinton 
Douglas—W. E. 
Edgar—c. L. 
Edwards—c. S. 
Effingham—E. W. Brooks...........Beecher City 
Fayette—BE. H, 
Franklin—Moses Pulverman..............Benton 
Fulton—W. S. Strode..................Lewiston 
Gallatin—J. W. Bowling...........Shawneetown 
Greene—H. A. Chapin................White Hall 
Grundy—H. M. Ferguson................-Morris 
Hamilton—Henry E. Hale..........McLeansboro 
Hancock—Charles L. Ferris...........-.Carthage 
Hardin—J. A. Wernack...........Karbers Ridge 
Henderson—J. P. 
Henry—C. W. 
Iroquois-Ford—O, O. Hall...............-Milford 
Jasper—Jamts P. Prestley..............Newton 
Jefferson—J. H. Mitchell.............Mt. Vernon 
Jersey—H. L. Gledhill ................Jerseyville 
JO Daviess 
Johnson—A. I. 
Kane-McHenry—George F. Allen.........Aurora 
Kankakee—C. F. Smith................Kankakee 
Kendall—R. A. McClelland.............Yorkville 
Knox—Ben. D. Baird..................Galesburg 
Lake—L. H. Tombaugh...............Waukegan 
La Salle—E. W. 


County and Representative. Address. 


Lawrence—B. F. Hockman...............Sumner 
Lee—J. N. 
Logan—Carl 
Livingston—A. B. Middleton.............Pontiac 
McDonough—Arthur Adams.............Macomb 
McLean—T. D. Cantrell.............Bloomington 
Macon—W. H. Bell. 
Macoupin—J. S. Collins...............Carlinville 
Madison—R, D, Luster..............Granite City 
Marion—W. D. Richardson.............Centralia 
Marshall—I. N. 
coc 
Massac—A. C. Ragsdale..............Metropolis 
Menard—B. D. Epling.................Greenview 
Mercer—V. A. 
Monroe—L. Adelsberger................Waterloo 
Montgomery—L. 8S. Brown.............Hillsboro 
Morgan—Hyde West ...............-Jacksonville 
Moultrie—W. P. Davidson...............Sullivan 
Ogle—L. A. Beard 
Peorla—E. E. Barbour.............++++++-Peoria 
Platt—C. M. Bumstead................Monticello 
Pike—L. J. 


Pulaski—W. C. Wessenberg..........Mound City 
Putnam—John Anemone................Granville 
Randolph—H. C. Adderly....... 
Richland—aA. T. Telford........... 
Rock Island—G,. L. Eyster..... ....-Rock Island 
St. Clair—F. 


Sangamon—W. A. Young.............Springfleld 


Scott—James Winchester 
Shelby—Frank Auld............. ....- Shelbyville 
Stark—E. B. 
Stephenson—W. EB. Karcher.............Freeport 


Tazewell—H. V. 


Union—J. J. Lence...... 
Vermilion—Joseph Fairhall..... 
Wabash—J. B. Maxwell..............Mt. Carmel 


Wayne—W. C. 
Whiteside—Charles G. Beard............Sterling 
White—P. C. 
Will—Wm. Dougall...... 
Williamson—J. G. Parmley..............Marion 
Winnebago—Emil Lofgren .............-Rockford 
Woodford—J. F. 
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IN PLACE OF OTHER ALKALIES USE 


Phillips’ Milk of Magnesia 


**THE PERFECT ANTACID” 


For Correcting Hyperacid Conditions—Local or Systemic. Vehicle for 
Salicylates, Iodides, Balsams, Etc. 


Of Advantage in Neutralizing the Acid of Cows’ Milk. 


Phillips’ Phospho-Muriate of Quinine 


Compound 
NON-ALCOHOLIC TONIC AND RECONSTRUCTIVE 


With Marked Beneficial Action Upon the Nervous System. To be relied 
Upon Where a Deficiency of the Phosphates is Evident. 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
LONDON NEW YORK 


THOUSANDS OF PEOPLE A DAY PASS THIS CORNER 


Offices and Space for Physicians and Dentists 
THE RELIANCE BUILDING 
S. W. Cor. State and Washington Sts. 32 North State Street (Across from Field’s) 


Offers Beautiful, Large, Light, Airy Offices at SPECIAL LOW RENTALS. 
COMMERCIAL FIRMS will find this a wonderful location for RETAIL BUSINESS. 
9th and 14th Floors are for the exclusive use of Physicianswho desire one or more hours. For their accom- 
modation we furnish the offices complete—Give Free Gas, Electric Light and Power, Towels, Soap, Com- 
pressed Air, Telephone, and an Attendant who is always on hand to cater to their patients. 
Rent per Hour per Month, $4.50 to $12.00. 


A. J. PARDRIDGE & CO., Agents. Main Office, The Reliance Bldg., 32 N. State 


EIGHT PHONES—ALL RANDOLPH 345 EAL ESTATE IN ALL ITS BRANCHES 
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ADVERTISEMENTS 


Chicago College of Medicine and Surgery 


VALPARAISO 


Main College Building and Willard Hospital 


This Ree has an enrollment of 500 students. The Laboratory and Hospital facilities are 
abundant. 

The Faculty consists of men who have distinguished themselves as medical educators. 

The College is not burdened with debts and is therefore able to expend all of its income upon 
the courses of instruction. 

The Calendar year is divided into three semesters of four months each. The Fall semester begins 


on the last Tu: 
February. The 


J. NEWTON ROE, Secretary 


y in September. The Winter semester 
Summer semester begins on the first Monday in May. 


For catalogue or further information address 


702-706 
$0. LINCOLN ST. 
CHICAGO, ILL. 


begins on the first Monday in 


706 S. Lincoln St., Chicago, Ill. 


Chicago Eye, Ear, | 
Nose and Throat 
College 


255 W. Washington Street 
Chicago, Ill. 


A Pos‘-Graduate School for Prac- 
titioners of Medicine 


Catalogue on Application 


RUSH MEDICAL COLLEGE 


in affiliation with the 


UNIVERSITY OF CHICAGO 


Course in Diseases of Children for Prac- 
titioners at the Children’s Memorial Hos- 
ital will be given in the first term of 
inter Quarter, 1915, (Jan 4th to 
February 15th). Hospital has 150 beds. 


For further information address 
i Rush Medical Co'lege, Chicago, III, 


Chicago Maternity Hospital and 
Training School for Nurses 


ACCOMMODATES 25 PATIENTS 
RATES: $10.00 to $25.00 PER WEEK 


Well infants cared for in nursery for $5.00 per week. 
Training School for Obstetrical and Infants’ nurses. 


Address 
EFFA V. DAVIS, M.D., 2314 N. Clark St., Chicago 


our 
they dont give as 

or better value than a 
kick to us— 


We’ll do the rest 
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many children 

for cod-liver oil 

has been met 

with marked success by Hydro- 
leine. They take it willingly; 
they—as well as adults—like its 
distinctive nutty flavor. a 
droleine is also exceptionally 
digestible. While its scope of 
usefulness is widened by its 
and digestibility, it 
always notably dependable, 


Sold by druggists. 
THE CHARLES N. CRITTENTON CO, 
115 Fulton St, New York 


Sample will be sent to physiaans on requea, 


DRS. PETTEY & WALLACE’S 


SANITARIUM 
958 S. Fourth Street MEMPHIS, TENN. 


ABSOLUTELY FIREPROOF BUILDING 


SHERMAN’S 
BACTERINS 


Preparations witha record for 
RELIABILITY 
40 Different Varieties 


Typhoid Fever 


Yields more readily to 
Typhoid Vaccine 


than to any other remedy. When 
given early it often aborts the 
course of the disease. 


SHERMAN’S N All Gl Syring 
An Velen. Price $2.00 


Two Platin Needles, Self-Sterilizing 
Cap over Needle and MetalgCase 


Write for Literature 


G. H. SHERMAN, M. D., perroir, micu. 


LESS THAN THREE HOURS FROM CHICAGO 


Mud Baths 


For the treatment of RHEUMATISM, Nervous- 
ness, Kidney, Liver and Skin Diseases, and all 
ailments requiring elimination and relaxation. 
Location beautiful; climate healthful; 80 acres of 
private grounds. 

DR. AUGUSTUS S. GILLES, Medical Director 

Correspondence with physicians solicited 
For rates, literature and reservations, address 


Waukesha Moor (Mud) Bath Co, 


WAUKESHA, WISCONSIN 
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LEDERLE 


LEDERLE 


LEDERLE 


LEDERLE 


LEDERLE LEDERLE 


Conquered 


The Whole World 


ECEIVED in 1893 with skepticism, von 
Behring’s antitoxic serum has conquered 
diphtheria in every country: the average mor- 
tality from the disease has been reduced under 
serum treatment from more than 40 to less than 
6 per cent. 


Today, LEDERLE’S is the most highly concen- 
trated Diphtheria Antitoxin: its low content 


. of protein and adjustment of salt insure rapid 


absorption and non-irritation; it produces a 
minimum of serum sickness; its small bulk facili- 
tates administration and lessens discomfort; and 
it is furnished in a convenient, aseptic syringe. 


Lederle Antitoxin Laboratories 
Schieffelin & Co., Distributors 
New York 


a 
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CERTIFIED MILK 


Doctors: Your Attention, Please:— 


Most of you are familiar with the unquestioned 
merits of CERTIFIED MILK, and strongly recom- 
mend it where the use of milk is indicated. 

There are a few Doctors, however, who have not 
as yet seen fit to particularly advocate the use of 
CERTIFIED MILK, and to such, an earnest in- 


vitation is extended to give the product a consistent 


ion on every 

bottle of Certified 

Milk or Cream is 

stamped with the date 

the milk should be de- 

livered to you. It is a 

valuable insurance policy 

on the purity and whole- 
someness of your milk. 


‘‘Be Up-To-Date’’ 

Insist on the use of Certified Milk 
for infants; safeguard the little ones 
by using no other milk than that taken 
from bottles capped with the seal of 
the Chicago Medical Society Milk 


Commission. 


Chicago is exceptionally fortunate 
with respect to its supply of Certified 
Milk. Within a short railroad ride 
of the city there are several large 
modern barns, excellently ventilated. 
These barns are spotlessly clean, hav- 
ing an abundance of sunlight, and 
are stocked with purebred cattle of 
all the best dairy breeds. All the 
animals are regularly subjected to the 
tuberculin tests under the direction 
of the state veterinarian. 

The barns are devoted to the pro- 
duction of certified Milk under the 


immediate supervision of the milk commission of the Chicago 
Medical Society, thus insuring a product of absolute cleanliness 


and purity. 


The management of all farms engaged in the production of 
CERTIFIED MILK eagerly welcomes inspection by members 
of the medical profession, and other interested visitors. 
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